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The frequency of illness and injuries resulting 
in prolonged disability is becoming quite alarm- 
ing, and the very people who think it will only 
happen to others often suffer as a result of their 
postponing to apply for this protection. 


If you will enroll for the protection provided 
by our nation-wide Group Health and Accident 
Plans, it may make all the difference in the world 
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the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 

lifetime investment. Visit your chiropody dealer and see 

this modern professional Ritter Chiropody Chair. 


If you're vacationing in the East, 
be sure to visit our plant. 
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AMMENS SOOTHING 
Mediraterd POWER 


ABSORBENT 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powper shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion...” 

AMMENS Powner is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AmMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charles Ammen Company ¢ Alexandria, Lovisiana 
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NeWeF contains the more fungicidal copper salt of undecylenic acid in a volatile 


DECUPRYL 


ately 
trates into timest cracks and crevices. 


liquid base—“wets” the skin immediately, spreads rapidly, penetrates. 
assures faster clinical cure in more cases by getting at the fungus. 
patients will know they are getting something different. Decupryl Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottl 

* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
305 East 45th St., 17,.N.Y. 


Please send me literature on DECUPRYL and a 


DECUPRYL Liquid O DECUPRYL Cream 0 sad 
DECUPRYL Powder 0 
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HOW TO INCREASE 
YOUR PRACTICE 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effectively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, entering its fifth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 


Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions; it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street ee ONS 625 Folsom Street 
Eost Orange, N. J. catmadencted San Francisco 7, Col. 


TENSOR 


ELASTIC BANDAGE 
STAYS PUT! 


wecause Tensor is woven with Live Rubber Tureaps 


These Live Rubber THREADS are 
woven through and through to 
give TENSOR positive and endur- 
ing elasticity only rubber thread 
can provide. TENSOR molds itself 
to any area . . . stays in place 


form pressure without discomfort 
or harmful constriction. 

Moreover, thanks to Live Rub- 
ber THREADS, TENSOR retains this 
elasticity through many, many 
washings. 


firmly, exerting controlled uni- 


For Your Patients’ Support and Comfort, 
Prescribe Baver & Black Elastic Products 


BAUER & BLACK ELASTIC STOCKINGS— 
2-way stretch, easy to fit. Women 
appreciate their comfort and 


Reg. U. S. Pat. Of. 


(BAUER BLACK) 


Division of The Kendoll Compeny, 2500 S. Deorborn St., Chicago 16 
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that’s summer’s usual toll! 


- With OCTOFEN, you're ready to” 
_ deal most effectively with this summer 
scourge—for OCTOFEN is the 
preparation that’s won the acclaim of 
many leading specialists for brilliant 


Athlete's foot 12 * Clear after 3 months’ 
years’ duration. of treatment. 
*Mod. Med. Topics, 10:7, July, 1949. 
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To help wind up the case as quickly and 
safely as possible, remember these 
vital facts about OCTOFEN: 


Kills fungi on contact. 
Has cleared up some cases of athlete's foot 
in as shorta time asl week. 


Has shown no primary irritation or 
sensitization in clinical work to date. 


Reduces or even eliminates danger of 
overtreatment dermatitis. 


Free from irritants, heavy metals. tars, 


Let OCTOFEN 
prove itself without 
obligation or expense! 
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NEW TIME SAVING WAY 
of CUTTING and TRIMMING 
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$2.80 


FLINT DISK 


Mandrels 50c each 
e SNAPS ON MANDREL EASILY © FOUR CUTTING GRITS 


A FLICK OF THE FINGER, IT’S ON OR EXTRA FINE — FINE — MEDIUM 
OFF—NO TOOLS OR SCREWS AND COARSE 
® RED ALUMINUM OXIDE @ FOUR SIZES 
ABRASIVE — — 34" — Ye IN 
CUTS EASIER—CREATES LESS HEAT DIAMETER 


Disks for fast inexpensive 
Disks are easier and faster to 


they cut faster, easier, creating less heat, giving greater patient comfort. No 
time is lost in sterilizing—Flint Disks are so inexpensive you simply discard them 
after use with each patient. The danger of transmitting fungus growth from one 
patient to another is eliminated. Flint Disks 4 grits for heavy cutting to fine— 
for smoothing and polishing. You’ll also find a size convenient for every job— 
diameters. Order in- 
expensive Flint Disks teday—watch how 
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} The superior antimycotic properties of the Undecylenic 
Undecylenate “team” (found ia 
‘ been generally recognized. In Dermatomycosis Pedis 
S| —(Alilete’s Foot), clinical cure is often achieved in a few 
weeks,! 
; In addition, Desenex teamed with Azochloramid offers 
; a convenient and speedy means of dealing effectively 
with the serious problem presented when both bacteria - 
and fungi exist in a lesion of the foot. Excellent results in 
such cases —using Desenex and Azochloramid on alter- 
nate days— have been reported in the recent literature.” 
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Write for a reprint of 
this important article! 


SUMMARY 


% “Pathologic fungi were found in the scrap- 
ings of the anal skin in 100 cases of pruritus 
ani. These were treated with Dermycin. 
Ninety-one per cent were cured, five per 
cent recurred, and four per cent failed to. 
respond to treatment.” 


Bel nap, Howard K., 
Rocky Mountain Medical Journal, 
47: 5, 361. May, 1950. 


* 


“It is of interest to note that 57 
per cent of the cases reported 
had a history of fungus infection 
of the skin on some other part of 
the body, just prior to or during 
the course of the pruritus ani. 
These infections were reported 
as being on the hands, feet, head 


or in the vagina.” 
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half a 
minute, 
doctor... 


In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street » New York 20,N. Y. 
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by most 
Chiropodists 
for Athlete’s Foot 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 

IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 

can be invaluable as a 
general prophylaxis. Also, 

it is a soothing, refreshing way 
to finish every treatment. 
PATIENTS COOPERATE When you 
prescribe Quinsana for home 
hygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet... shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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ORTHODIGITAL TECHNIQUE IN THE TREATMENT 
OF CHIROPODICAL LESIONS 


ALTON B. JACOBSON, Pod.D. 
New York, N. Y. 


JOSEPH NEMIROFF, B.S., Pod.D. 
Brooklyn, N. Y. 


Introduction 


Our intention in presenting this paper is to acquaint the practitioner 
with the newest methods developed in the Department of Orthodigita 
of the Foot Clinics of New York, so that our colleagues may avail them- 
selves of the knowledge which has been gleaned as a result of seven years 
of research and experimentation on several hundred cases and that this 
information may be added to their armamentarium of therapeutics. 

Our experimental work was done on cases which were resistant to 
all other therapy. These cases were carefully chosen from other depart- 
ments of the Foot Clinic after they had received extensive treatment 
with little or no _relief. 

The conditions which we shall consider include only those skin lesions 
which are presented before the chiropodist daily, and in most instances 
are a source of acute misery to the patient and ww 4 consternation to 
the podiatrist because of his inability to achieve the desired results with 
the therapeutic measures heretofore available. These lesions include: 
heloma durum, molle and neurofibrosum, tyloma, acute, swb-acute and 
chronic bursitis. 

The etiology of these conditions may include orthodigital factors and 
the therapy may involve orthodigital corrective techniques. However, 
this, not being a treatise on “the principles and practice of orthodigita” 
will include discussion on conditions such as hallux valgus, hammer toe, 
overlapping and underlapping toes as is pertinent to the subject—the 
alleviation of symptoms or cure of the above named lesions. 
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All the devices mentioned in the text will ‘be referred to by number 
(Fig. 1, etc.). Appropriate diagrams, drawings and photographs are 
included. 

We wish to express our gratitude to Dr. Harry A. Budin who is the 
pioneer in the field of orthodigita. It is as a result of his many years 
of devoted study and experimentation that we today are provided with 
the techniques and devices which enable us to carry on this work. We 
wish to thank Dr. Harry A. Budin for permission to utilize material 
from his book, “Principles and Practice of Orthodigita.” 

We gratefully acknowledge our indebtedness to Milton M. Duke for 
the drawings appearing herein. 

Technique 

Among the affections of the first metatarso-phalangeal joint, the one 
most commonly seen by the chiropodist is ‘bursitis, usually secondary 
to hallux valgus, which may be acute, swb-acute or chronic. Frequently 
there is a superimposed clavus or callosity to complicate the picture. 
These lesions although acutely painful are readily relieved and very 
often completely cured. The results are achieved by first realigning the 
joint to the ‘best position attainable by using a rubbersling (Fig. 1) 
and secondly we construct a protective shield (Fig. 2) to prevent any 
further friction or pressure from the shoe. The sling serves to reduce 
the amount of distortion resulting from the lateral deviation of the 
proximal phalanx on the metatarsal head by bringing the toe in a 
medial direction to a position as near to normal as the condition will 
allow. Even the slightest amount of realignment which can be attained 
will serve to diminish the amount of deformity enough to provide a 
smaller surface for the shoe to offend, and this is prevented, in turn, 
by the proper application of the foam rubber shield. This shield is 
placed over the joint beneath the sling. Its dimensions are 14” thick, 
114” wide and 3” long. 

The reader will note upon studying the accompanying illustrations 
that this pad is so constructed that it fills in the area posterior to the 
protuberance and to a lesser degree anteriorly so that, when the shoe 
is worn in addition to the relief from pressure we also achieve a satis- 
factory cosmetic result because the contour of the deformity is oblit- 
erated. 

Foam rubber is one of the most valuable materials available for our 
work because of its many virtues. It is soft and resilient and therefore 
soothing to a painful lesion in its action as a cushion. It takes the 
shape of the two surfaces between which it is compressed so that it will 
gute a lesion and simultaneously provide a good cosmetic appearance 

y not altering the contour of the shoe to accommodate the lesion. 
This material may be washed frequently with soap and water and 
need not be adhered to the skin since it is easily kept in place by the 
stocking. 

We are frequently confronted with a painful callused nail groove of 
the lateral (external) groove of the Ist toe. This is caused by friction 
from an overlapping second toe superimposed on the first toe with the 
point of pressure concentrated on the external nail groove. The re- 
moval of the callus surgically offers relief of a temporary nature, but 
recurrence is rapid. A permanent cure in this condition is very easily 


20 : THe JOURNAL of the NaTionat As 


| 
| 
| 
| 
| 


APPLY —— 
~ RUBBER RUBBER 
CEMENT TO CEMENT TO 
\ SHADED OPPOSITE 
4 PART SURFACE 
§ DISCARD 
tT —T “SHADED 
AREA 


ith: 


RUBBER 
BANDAGE 


COMPLETED FIRST TOE SLING 


achieved by realigning the 2nd toe so that it remains in its normal 
position. This is accomplished by applying a transverse splint to the 
2nd toe with just enough traction on the toe band to maintain the 
toe in a proper relationship to its neighbors (Fig. 3). As a result, the 
friction and pressure are a removed from the affected Ist 
nail groove, the causative factor is eliminated and the condition is no 
longer painful. In time it will gradually disappear altogether. 
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Fia.2 FOAM RUBBER PAD FOR HALLUX VALGUS 


FOAM PAD FOR 
HELOMA MOLLE 
FIG. 5S 


This same deformity, is, the overlapping 2nd toe, frequently causes 
an heloma molle on the adjacent sides of the Ist and 2nd toes, at the 
point of friction between the two toes. Again, the realignment of the 
displaced toe will result in the elimination of pressure and friction over 
the affected parts and these painful lesions will be eliminated com- 
pletely. The use of the transverse splint in this condition appears 
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b. 


TRANSVERSE SPLINT. TOE BAND WITH FOAM RUBBER PAD 
FOR DORSAL HELOMA. 


SPLINT WITH FOAM RUBBER COMPLETED SPLINT. 
LINING EXTENDING BEYOND 
METATARSAL HEADS. 


spectacular to the patient since no surgical removal precedes this method 
of treatment, yet, the relief of pain is immediate. This favorable psy- 
chological effect aids the practitioner considerably in his future rela- 
tionship with the patient. 

In our discussion of lesions caused by hammer toe, we shall illustrate 
our point by presenting a case which includes all of these lesions. By 
way of introduction to this phase of the discussion we wish to point 
out that although a great deal of literature has been published on 
treatment of hammer toe, from palliative mechanical treatment (2) to 
radical surgical correction (3, 4, 5, 6), very little information is avail- 
able dealing with treatment of lesions produced by the hammer toe. 
The case we shall describe presented the most complicated syndrome 
we have seen in over one thousand cases of advanced hammer toe. 
Case History 
J. W., a male, age 56, presented himself Jan. 14, 1946. 

Complaint 
Hammer toe, 2nd toe right foot. Duration 20 years. 
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Fig. 6 
SLING AS APPLIED IN UNDERLAPPING FIFTH TOE 


Subjective Symptoms (History) 

Excruciating pain on the dorsum of the Ist interphalangeal joint, at 
the distal end of the toe and on the plantar surface of the head of the 
2nd metatarsal bone. The excrescences at these sites were removed by 
a chiropodist every two weeks for 20 years with relief lasting only a 
very few days. (The patient at this time pleaded for amputation of 
the toe). 


Objective Findings 

A heloma durum over an acutely distended bursa on the dorsum of 
the proximal inter-phalangeal joint. A heloma neurofibrosum at the 
distal end of the toe. A heloma neurofibrosum in a thick growth of 
callus on the plantar surface at the head of the 2nd metatarsal bone. 

These lesions were exquisitely sensitive to palpation and the patient 
stated that in the past when all the callus was removed he could not 
leave his bed until sufficient callus grew back to protect these painful 
areas. The patient was told, much to his bewilderment, that no paring 
of these lesions would be done at all. 


Treatment 
A transverse splint was used (Fig. 3) with the following additional 
foam rubber pads incorporated: 


24 THe JOURNAL of the National 


~ 


F1G.7 
SLING AS APPLIED IN OVERLAPPING FIFTH TOE. 


i. A foam rubber shield 54” thick was applied to the toe band in 
such a manner as to protect the dorsal heloma and bursa from 
shoe pressure (Fig. 3a). 

2. The base of the splint was lined with a piece of foam rubber ex- 
tending from the anterior margin of the splint to a point beyond 
its posterior margin an inch or two posterior to the heads of the 
metatarsal bones to be covered (Fig. 3b). 

8. An additional 14” thickness of foam rubber was added to the foam 
rubber base of the splint under the distal phalanx of the 2nd toe 
to create an upward force to counter the downward traction of the 
toe grip and at the same time act as an additional cushion for the 
distal heloma neurofibrosum (Fig. 3c). 


The above procedure was completed at the first visit and the patient 
had immediate relief from all symptoms. From that time on there was 
never a recurrence of symptoms to the present date. The patient made 
5 subsequent visits for tightening of the splint to increase the traction 
on the involved joint over a period of two months. After the last visit 
the toe was maintained in a normal position by the splint and the 
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patient was discharged with instructions to return when necessary. Eight 
months later the patient returned, not with pain, but for replacement 
of the rubber toe grip which had torn. The excrescences had dis- 
appeared except for slight callus over the head of the 2nd metatarsal 
which did not require surgical removal. 

This case illustrates the results obtained with orthodigital technique 
in a severe type of hammer toe. The results in all cases of hammer toe 
from the mildest to the most severe have been the same—a complete 
elimination of symptoms, both subjective and objective. The treatment 
is identical in cases involving the 3rd and 4th toes and the results to 
be expected are the same. 

The common heloma durum occurring on the dorsum of the proximal 
interphalangeal joints of the 2nd, 3rd and 4th toes does not present a 
difficult problem to the chiropodist in most cases. However, we have 
devised a method of shielding these lesions with foam rubber which 
has proved to be far superior to any method of shielding heretofore 
used. The advantages of foam rubber previously described apply very 
favorably in this instance. A pad can be constructed on this principle 
to include any of the 3 middle toes individually or in any combina- 
tion (See Fig. 4), ic., 2nd, 3rd or 4th toes; 2nd and 3rd, or 3rd and 
4th; 2nd and 4th, or all 3 toes. This pad offers complete protection 
permanently and permits no contact between the lesion and the shoe. 
It may be removed every night and on in the morning. No 
adhesives are necessary as the stocking holds the shield firmly in its 

lace. The pad may be washed frequently with soap and water and will 
ast about six months. By constantly maintaining a state of complete 
absence of friction or pressure from the shoe which is provided by the 
cushioning effect of the foam rubber, we have eliminated the cause of 
the heloma durum and it will disappear spontaneously over a period 
of time. It may be added that even if it does not completely disappear, 
it certainly will be free from symptoms. 

Occasionally we are confronted with a painful heloma on the medial 
side of the 3rd toe, at the distal phalanx. This is caused by pressure 
from the first toe nail, in cases of hallux valgus, with severe abduction 
of the Ist toe, in conjunction with an overlapping 2nd toe. This 
deformity creates an abnormal relationship wherein the Ist and 3rd 
toes are adjacent and the 2nd toe rests above them. The acutely sensitive 
heloma resulting from this deformity is in a very difficult position with 
respect to shielding. It has always been a source of dismay to both 
patient and practitioner because of the lack of an adequate method of 
treatment. We have found that complete and permanent relief is simply 
attained by applying a transverse splint to the 2nd toe (Fig. 3) with 
sufficient traction on the toe band to bring the toe into its normal 
position. This separates the Ist and 3rd toes thereby relieving all 
pressure on the lesion and it ceases to be a source of discomfort to the 
patient. No treatment previously employed has resulted in so satisfactory 
a conclusion. 

Heloma molle is frequently associated with overlapping and under- 
lapping toes and is remedied by the correction of these deformities (7). 
In cases of heloma molle due to incorrect footgear, as is usually en- 
countered in the 3rd and 4th interdigital spaces (8, 9), a foam rubber 
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shield (Fig. 5) inserted between the affected toes affords immediate relief 
and eventual elimination of this condition. This pad is also permanent 
in nature and is removed each night before the patient retires. 

We sometimes find a painful heloma neurofibrosum located on the 
lateral (external) side of the 4th toe distal to the distal interphalangeal 
joint caused by direct shoe pressure in cases where there is an elongated 
4th toe or a shortened 5th toe. We have been entirely successful in 
curing this lesion without even the usual preliminary surgical removal 
of the excrescence. This is done by using a transverse splint (Fig. 3) 
as a vehicle to carry the corrective foam rubber pad (Fig. 3). The 
splint is attached to the 3rd toe which in this instance is used as the 
point of anchorage for the appliance. A foam rubber pad is cemented 
to the splint at the site of the lesion and is built up in a manner which 
will act to keep the lesion protected from the shoe. Of course, due to 
the permanent nature of the causative factor in this condition the splint 
should be worn at all times to prevent a recurrence. 

A trequent cause of distress to the patient and frustration to the 
practitioner is a painful heloma on the lateral aspect of the 5th toe in 
and adjacent to the lateral nail groove. This is almost always caused 
by an underlapping 5th toe in its various stages of progression resulting 
in direct weight-bearing on the lateral side of the 5th toe. No amount 
of effort on the part of the practitioner has been sufficient in these cases 
to provide even a reasonable amount of temporary relief. The vast ma- 
jority of these unfortunate individuals who were so afflicted required care 
as often as once a week. This is because invariably shielding this area 
has proven to be extremely difficult in view of the peculiar shape and 
small dimensions of the 5th toe. The location of this lesion is such that 
the above factors render the excrescence impervious to the conventional 
methods of shielding. In addition, the malposition of the toe itself 
renders a shield useless ‘because the very act of walking brings the full 
weight on the affected area which is in contact with the sole of the shoe 
instead of the upper and the shield merely adds further insult to the 
injury. 

To successfully alleviate the symptoms we found that it was mandatory 
that we bring the toe to its normal position. This, we reasoned, would 
eliminate the plantar pressure on walking and would restore normal 
function to the toe. In turn, we further rationalized, with proper func- 
tion the cause of the condition would no longer exist and a cure should be 
effected. To carry our theory into practice, we employed the Budin 
5th toe sling, (Fig. 7) (10) for an underlapping 5th toe. With the 
proper application of this sling, we can elevate the toe to its normal 
position and if necessary to an overcorrected position. We can maintain 
this position as long as the sling is worn with no discomfort to the patient 
after he has gradually become accustomed to it. This may take two or 
three days. When this sling is worn there is no downward pressure at all. 
We employ in addition to the sling a lining of 14” thick foam rubber to 
that part of the loop which rests on the excrescence. This serves as a 
soft cushion thereby relieving pressure which may be brought to bear on 
the lesion from the sling itself. 

Our results in 33 cases were identical. Therefore, we are convinced 
that we have proved that to date no other form of therapy has been 
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introduced which can compare to this method in the successful treat- 
ment of this condition. 

A direct opposite of the preceding condition is the overlapping 5th 
toe. Such a toe receives an unusual amount of pressure from the upper 
of the shoe at its proximal interphalangeal joint because of the abnormal 
amount of tension exerted ‘by the contracted tendon (10). The result 
is a painful heloma at this site. 

Here again, conventional shielding is at best far from satisfactory since 
the force exerting the pressure is derived from the action of the extensor 
tendon so that every step is painful and padding adds more bulk to an 
already large excrescence. Needless to say, after surgical removal a rapid 
recurrence is the rule. 

We have found that complete elimination of the symptoms are ob- 
tained immediately upon application of an overlapping 5th toe sling 
(Fig. 8). In addition, we have found that in 28 cases of severe heloma 
durum due to overlapping 5th toe an eventual elimination of the lesion 
was the end result. 

The technique of applying the sling is not unlike that used in the 
application of the underlapping 5th toe sling (Fig. 9). The main dif- 
ference is in the direction of the corrective force; in this case it is in a 
plantar direction. Here too, we apply a 14” thick foam rubber pad over 
that part of the sling which is in contact with the heloma. The cushion- 
ing effect of the foam rubber with the corrective effect of the sling results 
in complete elimination of pressure on the lesion. 

In conclusion it may be added that the technique and devices herein 
described may justifiably be used in all similar cases with the same grati- 
fying results. 

The materials we employ are — adaptable to whatever modifica- 
tions contingencies may require and therefore are a valuable addition to 
our armamentarium of therapeutic modalities. 


Appendix 

Rubber Cement 

Any good grade of natural rubber cement is satisfactory. It should 
be diluted with carbon tetrachloride (C Cl 4) until it-reaches the 
viscosity of light engine oil. 

It should be applied with a soft brush to ‘both surfaces to be adhered 
and permitted to dry thoroughly. After which the surfaces may be 
adhered. 


Rubber Bandage 

For Ist toe slings (Fig. 1) we use rubber bandage width 314” which is 
' bought by the yard from most supply houses. 

For 5th toe slings (Figs. 6, 7) we use rubber bandage 1” in width. 
These are the only widths necessary for all the appliances described. 


Toe Splints 
The transverse splint is available in most supply houses and is su 
lied with the toe band already cut and ready to apply (Fig. 3). The 
oam rubber pads as illustrated in Figs. 3a to 3d are cut from a sheet of 
proper thickness (usually 14”) and cemented to the splint. 
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Foam Rubber 


This is available by the pound in most supply houses in sheets of 
various thickness from 14” to 4%”. All varieties of thickness are 
desirable in this range although 14”, 4” and 14” are sufficient. In 
making the foam rubber pads in Fig. 4, we first cut the parts out of a 
sheet of the desired thickness and cement the parts together with rubber 


cement. 
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DISSEMINATION OF KNOWLEDGE AMONG SCIENTISTS 


CONSERVATIVELY it has been estimated that at least 750,000 reports (scien- 
tific papers) are published annually—and some authorities place the num- 
ber as high as 2,000,000 annually. Some of these research reports appear 
as technical books, dissertations, and bulletins, but mostly they appear 
as articles in scientific periodicals, and such periodicals number possibly 
50,000. No library possesses all of them, hence, inter-library borrowing 
and the ditribution of photographic copies of documents are important 
features in the dissemination of information among scientists. 


John E. Flynn,.“The Role of Scientific Abstracting Journals,’ UNESCO 
Courier 2:9, July 1949. 


STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 
REQUESTED TO REPORT 


ALL state and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. programs for+1950 to the 
Executive Secretary immediately. Be sure to include clippings showing 
name of publications and mention name of radio stations, date and 
time on the air, and a brief description of all other activities sponsored 
in connection with F.H.W. 
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PROFESSIONAL RELATIONS* 


RAYMOND K. LOCKE, D.S.C., F.A.S.C.R. 
Englewood, N. J. 


INTRODUCTION 

In preparing the subject for today’s presentation, I had in mind the 
creation of a well-balanced program on relations between the professions 
of medicine and chiropody and within our own profession. During 
eighteen years of practice it has been my personal experience that rela- 
tions between the two professions leave much to be desired and I am 
quite certain that the majority of the audience will concur in this. The 
pleasant association I have enjoyed with many physicians and the satisfac- 
tory results obtained through their cooperation have been most gratifying. 
In each instance in which I have had the cooperation of the physician, 
the results achieved have been more satisfactory. The patient, as well 
as the chiropodist, cannot help but gain where such relations exist for 
the joint services of the physician and chiropodist will hasten the re- 
covery of patients. Ultimately, a better profession of chiropody must 
emerge under these circumstances. Occasionally, however, we have found 
that there are certain physicians from whom we receive no cooperation; 
not even their courtesy. Perhaps much of this is due to the fact that the 
doctor, in such a case, may be entirely ignorant of modern chiropody, 
its educational background and requirements. Most often, these indi- 
viduals may be just “self-centered” and do not want to know anything 
about the profession ‘because of previous prejudices. It is the job of our 
profession to help the physician overcome these prejudices. It is a fact 
that medicine is the fountainhead of all medical practices in all its 
branches; therefore, chiropody wants the respect, cooperation and recog- 
nition of the medical profession. The knowledge and respect of our 
profession by medicine will and must eventually, I believe, lead to our 
recognition and full acceptance. We have a great deal to offer to the 
healing sciences and the friendship and cognizance of medicine will aid 
us greatly in this endeavor. 

The chiropodist, in many instances, is still classed as a technician, or 
even as a tradesman. The army classes chiropodists as technicians, in 
spite of the many efforts we have made to change this status. The Civil 
Service Commission still lists the occupational classification of chiropodists 
as semi-professional. All efforts must be exerted to change this listing to 
professional. Many physicians who served in the armed services before 
and during the war privately admitted that rere rendered in- 
valuable services in the medical corps, in spite the fact that they 
suffered from the major hardship of their classification with all the nec- 
essary ills brought about by this condition. Perhaps an organized effort 
by chiropodists who served under these physicians to contact these men 
and enlist their help in the recognition of chiropody might prove of value. 

Many pao will agree that the specialist in medicine has been 
more receptive to our profession. I, personally, have received excellent 
cooperation in almost each instance where a patient was referred to the 
specialist for consultation or treatment. Detailed reports usually fol- 


*Read before the 1949 N.A.C. Convention, Chicago, Illinois, August 21, 1949. 
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lowed each referral. Since this is a frank discussion I would like to state 
that my experience and in all probability, the experience of many chirop- 
odists, has shown the orthopedist to be the least cooperative of the 
medical specialists in our professional relations. The pediatrician fol- 
lows in order in this respect. This is true, in spite of the fact that the 
chiropodist is ideally adapted to work closely with the orthopedist and 
is in an excellent position to refer patients to and receive patients from 
him. 

The general practitioner, with a large and active practice is usually 
more receptive than the one who is developing or has a smaller practice. 
The reasons for this are obviously economic and possibly may be basic 
reasons for much friction when it exists between our professions. 

In order to establish good inter-professional relations, the full rec- 
ognition of the chiropodical profession by medicine is essential. The 
establishment of chiropodical services in hospitals should be instituted 
bringing with it a close association of the chiropodist and physician 
which cannot help but bring about a mutual respect and true evaluation 
of each other’s knowledge and ability. 

In corresponding with the other participants in this seminar, I re- 
quested that our discussion take place in an attitude of complete frank- 
ness so that our mutual problems would be treated with complete candor 
and honesty in a sincere effort to find a solution. 

It is hoped that, through the discussion into which we are about 
to enter and the forum to follow, a basic formula for the betterment 
of interprofessional relations can be developed, followed by a concerted 
effort towards this end. 


PROBLEMS OF INTER AND INTRA PROFESSIONAL RELATIONS 
Recognition 

Chiropody is to-day still an emerging profession and is relatively in 
its infancy. It is struggling for recognition and an equal footing with 
other branches of medicine such as dentistry. In order to gain this recog- 
nition, we must seek to educate the medical profession to modern chi- 
ropody; the educational background, scope, the state laws under which 
chiropody is practiced and the many ways in which our profession may 
aid in the early detection and diagnosis of pathology. 


Individual Professional Relations 


The individual chiropodist can contribute greatly to the betterment 
of professional relations between chiropody and medicine by cooperation 
with physicians in his community. Cases requiring medical attention 
should be referred to the general practitioner or medical specialist. 
Where such services are indicated the chiropodist should exert every 
effort to direct the patient to seek such attention and cooperate with 
the doctor in every way. In each case, contact should be made by the 
referring chiropodist with the doctor to whom pal gop is referred. 
A formal letter or note to the doctor is the best method of introducing the 
patient or presenting the case and requesting consultation or treatment. 
A telephone contact is less formal and is of second choice. A report in 
each case should be expected by the referring chiropodist. Lack of 
cooperation in this respect, can lead the chiropodist to seek the services 
of a more cooperative and courteous physician. 
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On receiving a patient referred by a physician, the chiropodist must, 
of course, also practice courtesy and <—e cooperation and render a 
report of his findings and treatment. Where a patient is referred by a 
physician for specific treatment, only such treatment as is requested by 
the doctor should be rendered the patient. Any further treatment should 
not be attempted or suggested without further consultation with the 
referring doctor. Of course, all reports pertaining to the case should be 
made to the referring doctor and not directly to the patient unless other- 
wise instructed by him. Where such individual cooperation between 
chiropody and medicine exists, a betterment in relations cannot help 
but eventually establish itself on a larger scale. The earliest beginnings 
of a better understanding and cooperation between our professions must 
first be made by the individuals within ons wed and medicine. The 
success of the professional relations program of the National Association 
of Chiropodists can then depend on the support of these individual 
practitioners who have experienced the pleasant relations previously 
established by personal contacts. 


Public Relations 


Dentistry has retained its autonomy and yet has achieved full recog- 
nition by medicine to the status of a limited branch and well deserves 
its present position. An excellent public relations program instituted 
with the cooperation of pharmaceutical manufacturers has been an in- 
valuable help in the public acceptance of dentistry. The creation of the 
American Foot Health Foundation at the 1948 Convention of the N.A.C. 
affords the profession an excellent opportunity for liaison between the 
other professions, the public and public health agencies and the drug 
and shoe industries. Every encouragement should be given to this con- 
structive move and a real effort made to assure its success. 


Chiropody and Public Health 


The chiropody profession has much to contribute to public health 
and is well aware of the benefits that the public and medicine can derive 
from the profession. We know that we can allay much suffering and 
afford a great deal of relief. However, the public and the physician are 
not always cognizant of these facts and unfortunately, too often, still 
think of a chiropodist as only the “corn doctor’ of several decades ago 
(we have all experienced instances in our practice, when patients ex- 
pressed surprise at the scope of modern chiropody, after having first 
sought help for orthopedic and mechanical foot problems elsewhere). 
Some patients suffering from the effeots of local traumatic arthritis or 
osteo-arthritis of the feet have been unaware of the fact that the chi- 
ropodist is excellently equipped and trained to treat these conditions. 


Public Information 


The lack of success in our public relations program is partially due 
to two factors — first because of its inadequacy and second by pursuing 
a line directing the public’s attention to such minor foot problems as 
“wash your feet daily’—‘‘wear shoes and socks long again 2 —“cut your 
nails square across”—“do not wear run-over shoes or heels,” etc. Thus, 
we help to contribute to the fallacy that almost all foot troubles start 
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and end with shoes, instead of directing the attention of the public to 
the inherent nature of foot conditions and to the many other more 
serious or systemic aspects of foot problems as seen by the chiropodist. 
We completely neglect the excellent opportunity which presents itself 
for public information in the roll of the chiropodist in the care of the 
geriatric, arthritic and periphero-vascular patient, orthopedic problems, 
care of the diabetic, the care of children’s feet and industial and pre- 
ventative chiropody. 


Some Interesting Chiropodical Statistics 
Some startling facts present themselves on reading the report of Dr. 
William J. Stickel, Executive Secretary of the National Association of 
Chiropodists to the 1949 House of Delegates. Among the facts he pre- 
sents very lucidly and clearly in his comprehensive and excellently 
prepared report, are the following: 
he capita expenditure in the United States 


for 1948 issued by the U.S. Department of Commerce is as follows: 
Alcoholic Beverages $62.10 Major Sports (4) $5.71 
Tobacco 24.36 Chiropodists .28 
Proprietary Medicines 10.71 
Motion Pictures 9.82 For Luxuries (total) 126.98 
Cosmetics 7.14 For Professional Foot 
Night Clubs 7.14 Care .28 


Included also in this report is a most interesting table, too lengthy to 
include in this paper. Suffice to say that on the basis of this report, 
issued by the U. S. Dept. of Commerce, the chiropodist is treating only 
2%, of the public in the United States. A better argument for a widely 
expanded public relations program need not be presented. These figures 
are eloquent enough. 

To educate the public to modern chiropody and its scope, a revital- 
ized, modernized and expanded Pp spas relations program is imperative. 
The finances and effort expended in such a program woud pay excellent 
dividends and prove invaluable to the progress of chiropody. 


Public Health Legislation 


A concerted effort must be made to obtain the ition and coop- 
eration of the U. S. Public Health Service which is the central agency 
for the public health of the nation. Each state society, too, must exert 

eater effort for periodical examination of childrens’ feet by chiropodists. 
Pesislative efforts toward this end should be exerted on a state and 
local level. Recognition must also be sought by federal and state agen- 
cies. Workmen’s compensation legislation must be enacted to recognize 
the value of the chiropodical services to industrial foot health. 


Effects of Destructive Self-Criticism 
Criticism and an evaluation of our profession is in order at this time. 
Laymen associated in various ways with chiropody for many years seem 
eed that our profession suffers from an inferiority complex. They 
point out that this fact is best demonstrated by the too frequent prac- 
tice of criticism of colleagues within our profession. An enviable feature 
of the medical profession is the admirable restraint shown by physicians 


34 THe JOURNAL of the NaTIONAL — 


| 
| 


-in refraining from criticism of their colleagues. Physicians observe these 
principles closely even though the medical profession is well established 
and built on a secure foundation and can better withstand criticism. 
Since chiropody is an emerging profession and still going through its 
birth pains, it cannot engage in destructive criticism. We must main- 
tain a solid front and cannot afford to indulge in such a reprehensible 

ractice. The criticism of a fellow chiropodist degrades the profession 
in the eyes of the patient and will eventually come home to roost. Such 
practice must, therefore, be scrupulously avoided. 


Chiropody Education and Specialization 

Until a few years ago, no recognized chiro college required a 
tural course is a pre-requisite and has become standard. The profession 
is developing specialties within itself with the result that two grou 
for this purpose have been established within the N.A.C., namely 
the American Society of Chiropodical Roentgenologists and the American 
College of Foot Surgeons. Members of both groups have devised many 
original technics and have contributed greatly to chiropody science 
with studies and research. The recognition of the specialist within our 
ig vss is desirable and consultation with qualified specialists should 

encouraged. 

Recently, the American College of Foot Surgeons attempted to obtain 
for their Fellows, surgical privileges in the hospitals although the Ameri- 
can College of Surgeons did not acquiesce to this request at that time. 
With the advent of the recognition we seek, hospital surgical facilities 
would become available to qualified foot surgeons. Those chiropodists 
who have had sufficient pioneering spirit and courage to lead the pro- 
fession in these scientific efforts should be encouraged and given all 
possible help by every member of our profession. 


Hospital Affiliation 


Few chiropodists enjoy the privilege of weet affiliation and where 
such affiliation has been established, it is confined largely to one or two 
practitioners. In some communities, great strides have been made in this 
direction. In some cities such as Cleveland, Mt. Sinai, Cleveland City, 
St. Vincent’s, Cleveland State and Mary Mount Hospitals have estab- 
lished chiropody services, in other cities no such hospital affiliations 
exist. For example: At this writing, Newark, New Jersey, a city of 
almost three quarters of a million people does not have a single chirop- 
odist associated with any hospital. 

To the physician, the hospital presents an excellent opportunity for 
interchange of information and consultation and an opportunity to 
become familiar with the newest technics and trends of treatment. Chi- 
ropody cannot make real headway without eventual hospital affiliation: 
this must become a major goal of our profession. 


Lack of Uniformity of State Laws and Reciprocity 


Among other obstacles to the progress of our profession which must 
eventually be eliminated are the following: 

(1) Lack of uniformity of chiropody laws. A glaring difference ex- 
ists in the various state laws governing the practice of chiropody in 
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spite of the fact that graduates are usually equally qualified through 
their preparation and schooling. In several states (fortunately few) a 
chiropodist is restricted to the “superficial fascia.” Such legislation 
serves to cripple and inhibit our profession. In other states, the practice 
of chiropody enjoys fair laws with adequate privileges and limitations. 
Often, the restrictions and limitations placed by state laws upon 
chiropody are completely inconsistent with the preparation and school- 
ing received by the graduate. The institution of uniform educational 
requirements by schools would help to overcome this problem. 

(2) Reciprocity laws of the various states should be standardized. 
Under present conditions it appears that reciprocity legislation is as 
varied as the laws governing practice and often even more perverse. 
Through this lack of uniformity further stumbling blocks are placed in 
the progress of chiropody. Needless to say, the dual designation of chi- 
ropody-podiatry must be wiped out for it adds more confusion and 
division within the profession. 


Summary and Conclusion 


The preparation of this paper is intended to draw the attention of 
the profession to some of the problems confronting chiropody. Within 
the organization of the National Association and the American Foot 
Health Foundation, the necessary machinery exists for carrying out 
the program numerated herein. The N. A.C., however, is merely the 
embodiment of all the component divisions which comprise the 
national organization. While plans on a national scale can only be 
carried out through a national organization, each state society and its 
divisions could help tremendously in its effort to build a greater 
profession through the immediate creation of active committees in- 
structed and enabled to carry out this program on a local level and in 
cooperation with the national officers and committees. Ample funds 
must be provided and earmarked to carry on this work until such a 
time as support on a larger scale by commercial and governmental 
agencies can help maintain this program 

In concluding the writer will take the liberty of borrowing an old 
French story related by Dr. Stickel in his report. This little story bears 
repetition because it illustrates its point so well: The communicants 
of a village church decided to reward its pastor for his long, loyal 
service by presenting him with a cask of wine. Each of them agreed 
to bring a bottle of wine and pour it into the cask as his contribution. 
But when the pastor turned on the tap in the cask, only water flowed 
out. Later investigation showed that each of the contributors had 
agreed that his ‘bottle of water would make little difference if the 
rest really gave wine; on the other hand, if the rest all gave water, 
his one bottle of wine would be wasted. 

The creation of a greater chiropody profession—the solution of 
Intra and Intra Professional problems —these are our cask of wine. 

The quality and quantity of its contents can only be secured by 
the individual contributions of our membership. 


134 Engle St. 


PATRONIZE JOURNAL ADVERTISERS 
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NAIL PLATE PENETRABILITY —A REPORT 


LAWRENCE CUMINGS, D.S.C. 
Norwich, N. Y. 


In AN effort to combat onychomycosis, which is a chronic treatment- 
resistant disease, practitioners have suggested many methods to obtain 
the penetration of fungicidal drugs into the nail plate both for prophy- 
laxis and therapy 

Histologically, the nail plate does not lend itself readily to penetration 
by most drugs. Recent mention in the literature has suggested the use 
of ammoniacal silver nitrate as an agent for treatment.! The penetration 
of the silver was demonstrated by radiographic means. It was my belief 
when I investigated the possibility of using a preparation both for the 
treatment and prophylaxis of onychomycosis, that the nail plate would 

rovide its usual non-penetrable surface. I was rather encouraged at the 
lasteniee of my work by the appearance of an article? describing the 
histology of the mycotic nail, advancing the idea that the mycotic nail 
was fairly thoroughly canalized by the fungus. However this might affect 
the penetration by a drug into diseased nail, the penetrability of normal 
healthy nail was still in question. 

Therefore, using a preparation* in which the active fungicide was 
ortho-chloro-mercuri-phenol 0,02 Am., and a wetting agent to produce 
low surface tension (27 dynes). I set up an experiment which is here 
described. 


Method 

Two oo of normal nail and one sample of laboratory diagnosed 
mycotic nail were taken from three separate people and were examined 
for mercurial content. The patients were then instructed to apply the 
drug to the nail plate twice daily. At noted intervals, samples were taken 
of the nail plates involved and were again analyzed for mercurial content. 
The nail plate samples taken in all cases were in the form of nail plate 
dust obtained by burring with a diamond dust burr. This burr was 
cleaned before each burring by washing in water and rinsing in alcohol. 
The nail plate samples were classified according to dust representing the 
top layer of plate (first layer) and the next layer (second layer). The 


*The preparation referred to in this article is NP-27, manufactured by the Norwich 
Pharmacal Company. The complete formula is as follows: 
Ortho-chloro-mercuri-phenol 0.02 Gm. 
Propylparaben U. S. P. 
(propyl para- es benzoate) 1.75 Gm. 


Benzoic acid U. S 0.75 Gm. 
Salicylic acid U. 1.50 Gm. 
Eucalyptol U. S. P. 0.26 Gm. 
Thymol U. S. P. 0.18 Gm. 
Mentrol U. S. P. 0.12 Gm. 
dissolved in an antiseptic, penetrating liquid vehicle: 
Wetting agent 1.00 Gm. 
Isopropyl alcohol 50.00 cc. 
Acetone 10.00 cc. 
Water qs. 100.00 cc. 
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penetration of this mercurial was determined by chemical assay as an 
index of penetration. 


Data 
Case 1—Mrs. L.R.W.—Age 50 years. 


Clinical diagnosis—Onychomycosis. 

Laboratory diagnosis—Onychomycosis June 17, 1949. 

Duration—several years. No previous treatment. 

No mercurials were used by this patient prior to treatment. Mer- 
curial content of nail before treatment, 0.005%. June 29, 1949, 
drug prescribed twice daily. July 6, 1949, nail sample taken, first 
layer 0.035% mercurial content; second layer, 0.024%. July 13, 
1949, first layer, 0.124%; second layer, 0.022%. July 20, 1949, first 
layer, 0.518%; second layer, 0.064%. July 26, 1949, first layer, 
0.130%; second layer, 0.053%. August 4, 1949, first layer, 
0.129%, second layer, 0.090%. August 10, 1949, drug continued 
twice daily. Patient was instructed to return in one month. Se 
tember 13, 1949, condition improved. Patient was advised to dis- 
continue the drug. October 14, 1949, condition good. November 
30, 1949, condition good. There was no sensitivity and no irrita- 
tion. In my opinion, there was mercurial penetration since the 
second layer showed a steadily increasing content of mercury and 
an improvement in the onychomycosis. In the patient’s opinion, 
there was an improvement in the onychomycosis. 


Case 2—Mrs. E.C.—Age 29. 


Clinical diagnosis—Normal nail. 
Mercurial content of nail before treatment: 0.005%. 


There were no mercurial preparations used by the patient before 
treatment. August 9, 1949, drug prescribed twice daily. August 
15, 1949, first layer of nail 0.09% mercurial content; second layer, 
0.45%. September 5, 1949, first layer, 0.350%, second layer, 0.10%, 
There was no sensitivity or no irritation. In my opinion, there 
was mercurial penetration since again there was an increase of 
mercurial content in the second layer. 


Case 3—Mrs. G.P.—Age 28. 

Clinical diagnosis—Normal nail. 

This case was started with the idea of comparing the relative pene- 
tration through nail that had been burred to non-burred nail. Mer- 
curial content of nail plate before treatment: 0.0416%. No mer- 
curial preparations were taken by the patient before treatment. 
It is interesting to note the high normal mercurial content. Sep- 
tember 30, 1949, drug applied twice daily to burred nail and to 
non-burred nail. October 19, 1949, first layer burred nail 0.104% 
mercurial content, non-burred nail 0.087 mercurial content; sec- 
ond layer burred nail 0.166%, non-burred nail 0.124%. There 
was no sensitivity and no irritation by the drug. In my opinion, 
there was mercurial penetration since the second layer showed an 
increase in mercurial content both in ‘burred and non-burred nail. 
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Discussion 

It is apparent from the findings described that the mercurial present 
in the drug penetrates human nail plate, mycotic and normal. It is 
interesting to note that in the case of Mrs. G.P. the mercury content in 
the nail before treatment was eight times as great as that of the other 
two patients. Mrs. P has not had any medications containing mercury 
nor has she been exposed to any mercurial preparations to our knowledge. 
This case is also interesting because the second layer of scrapings contains 
a higher mercurial content than does the first layer. This may be due to 

(a) The high normal content of mercu 

(b) The softer consistency of the nail plate beneath the hard top layer 

(c) Error in labelling the specimens 

In the case of Mrs. W. she has been seen at repeated monthly intervals 
and has shown a diminution in the degree of onychomycosis present. 


Conclusion 
Human nail plate, both mycotic and normal, is penetrable to the 
—— at least, of a preparation containing ortho-chloro-mercuri- 
phenol. 
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This is your invitation to attend... 
THIRTY-EIGHTH ANNUAL 


CONVENTION 


Hotel Statler Boston, Mass. 


AUGUST 10-15, 1950 
August 10-11-12 Business Sessions 
August 13-14-15 Scientific Sessions 


MAKE RESERVATIONS EARLY 


Visit historic Boston and participate in the convention 
activities. Special program for the ladies. 
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MEMBERS REQUESTED TO HAVE MEMBERSHIP 
CARDS AVAILABLE FOR THE 
BOSTON CONVENTION 


N.A.C. members are 2 to have their member- 
ship cards for 1950-51 available when they register at the 
Hotel Statler for the coming convention, August 10-15, 
1950. 


STATES GRANT NARCOTIC LICENSES 

A recENT check shows that the following states grant narcotic licenses 
to chiropodists. This information was secured from the secretaries of our 
affiliated state societies. 


District of Cciumbia Indiana 
Michigan Iowa 

Utah Maryland 
Illinois Oregon 
Nevada Oklahoma 
Idaho Rhode Island 
Delaware Florida 


ARMY COMBAT BOOTS 

Tue Army is preparing to give a new look to remaining stocks of World 
War II combat boots by adding a plastic coating which will improve 
their appearance and make them more resistant to water. 

The combat boot, consisting of an ankle-high laced shoe with a 
two-buckle cuff sewed on the top, was made with the smooth side of 
the leather inside and the flesh or rough side on the outside. This 
design was adopted by the Army so that the boot would be easier to 
get on and off, so that scratches would not penetrate the smooth side, 
and to allow for generous “dubbing” with grease. 

Since the war the Quartermaster Corps has been interested in de- 
veloping a finish for the combat boot which would improve its appear- 
ance and allow it to take a good shine. Now a process has been devised 
by which a plastic coating may be applied to the exterior surfaces, 
either by brushing or spraying. Tests conducted at Ft. Dix, N. J., 
showed that the coating wears well, takes a good polish, and improves 
the water-repellency of the leather without recourse to dubbing. 


ABOUT YOUR READING 

Ir has been brought to the editor’s attention that many of our colleagues 
read more medical than chiropodical literature..In a sense this is a 
good omen because it is good for us to keep abreast of current develop- 
ments in medicine and the related sciences. A plea is volunteered, 
however, that more of our colleagues do collateral reading along lines 
in our immediate specialty, and to help enrich the literature in our 
particular field. Read and contribute to chiropodical publications. 
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N.A.C. DUES ARE 
PAYABLE NOW! 


— 


The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chir ists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the a 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


COPY DEADLINE FOR JOURNAL 

DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. } 
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A card like this is packed with 


every bottle of NP-27... 


Another product by the makers 
of NP-27 and Unguentine*. 
Recommend it for daily foot 
care. Use it in your practice. 
Helps prevent bromidrosis, 
stickiness, discomfort. Cools 
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A group of 12 eminent chiropodists collaborated to evaluate the effectiveness of NP-27. 
Their official report, published in this journal, states, “Of 193 patients with 


dermatophytosis, marked improvement (when the patients were last seen) or clinical 
cures were obtained in 183.” Since then, NP-27 is used routinely by large 


numbers of chiropodists. 
NP-27 is fungicidal, sporicidal and bactericidal. It is relatively non-irritating, 
non-sensitizing. Patients like its clean, cool look and feel, its lack of staining of the skin, 
the fact that it is greaseless, not messy, and agreeably scented. 


THE NORWICH PHARMACAL COMPANY ° NORWICH, N. Y. 


2 | Test proves NP-27 sporicidal. 
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DR. WILLIAM J. STICKEL, Editor 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


PRESIDENT'S MESSAGE 
"Expending For Chiropody" 


Cuiropopists possessing the whole-hearted desire to truly succeed in 
chiropody in its entirety, should expect to expend their efforts in a lati- 
tude extending beyond that of daily office procedure. 

It is to be recognized that if our chiropody lives are to become com- 
pletely successful, we as individual members must direct additional effort 
towards furthering the progress of our organization by participating in 
its manifold projects, thus enabling the various tentative programs to 
eventually become actualities. 

One of the most vital ingredients of success is hard work. Presently, 
there seems to be an increasing desire on the part of many throughout 
the nation to avoid any form of hard work, and to adhere more closely 
to a selfish interpretation. Success seeking chiropodists will never sub- 
scribe to this distorted reasoning. A factor to remember is that too much 
concentration on outside interests of a non-professional variety can easily, 
and even permanently, sidetrack many members from utilizing their 
efforts for chiropody and thus gradually deter their individual successes. 
To be sure, hobbies and other outside interests can release the strain and 
occasional worries that may be carried home from the office. However, 
daily practice is one phase of professional interest, but there are other 
chiropodical channels which can prove interesting and also serve as an 
avocation. Think of the innumerable unexplored medical books in 
which to read, with the pleasure of correlating each new scientific fact 
that can be related to our field of diagnosis and practice. Think of the 
interesting articles that you could write after analyzing your daily observa- 
tions, records, and memos and by observing or talking over cases with 
your colleagues. Have you ever thought of utilizing your spare time to 
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‘review your many convention notes of the past, and. to compare them with 
your present concepts of practice in an attempt to prepare them for lecture 
work or as a potential scientific article? Nor must we lose sight of the 
fact that many of us can significantly contribute to our profession even 
if we would but merely prove that that which we have already been 
thinking and practicing in our daily routine is still the soundest and 
most feasible mode of procedure to date. However, these procedures 
should be more thoroughly investigated and elaborated upon. 


Chiropody must not and cannot sit still. Members should make every 
use of their spare moments by searching for scientific and organization 
facts, and then proceed to make their observations and conclusions 

known. 

We as members of the N.A.C. have the necessary blend of youth and 
experience, and with this perfect combination, can continue to look 
ahead and not become too engrossed in the present alone. Our growth 
has been continuous in the immediate past by virtue of the fact that 
whenever superficial concepts of knowledge and clinical impracticability 
were attempted, they could not dwell long within chiropody ‘but rather 
were they supplemented by sound, practical concepts, and scientifically 
correct viewpoints. Nevertheless we must still ‘be logically effective by 
quickly and emphatically denouncing any dogmatic type of individualist 
who may occasionally and unsuspectingly lecture on one of the various 
scientific programs. 

I wonder how many non-members ever realized, that although not one 
of us have been forced into joining the N.A.C. and our state society, just 
where would our profession or we members be without our chiropody 
organizations? 

It is astonishing to me that a practitioner can gain any degree of 
pleasure or satisfaction in his work when it is found that he never reads 
any chiropody literature, takes no interest in his professional organiza- 
tions, nor attends any conventions. 

Perhaps he attributes it to the fact that he is too busy to attend con- 

ventions, or too tired to read by the time he gets home; this is a common 

complaint by some of our infrequent convention attending members. 

Some people I know, including myself, could get a lot more work done 
if we realized that when we think we are very tired we are probably only 
slightly tired. We have not learned that in good health, we have within 
us another reservoir of untapped energy. The late William James, 
psychologist and philosopher of Harvard, told his students that the aver- 
age man rarely uses more than ten per cent of his brain power. Probably 
most of us rarely use more than twenty-five per cent of our energy. It is 
so comfortable to quit any kind of work, or make excuses for avoiding 
an organization assignment or studying a scientific article when we are 
tired, that it becomes habitual. We think we are suffering from fatigue, 
instead of laziness. Instead let us renew our determination to expend 
ourselves for chiropody and to act in unselfish service to our profession. 

And so may I close this final message, by saying, let us try harder to 
harness our collective thoughts and experiences, and correlate them with 
continuous cooperation and unification of purpose. All these combined 
will eventually be responsible for imbuing within the hearts of all our 
professional brethren, an inspiring desire for progressive endeavor, from 
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which all emanate such outstanding accomplishments as to securely 
emblazon Chiropody in its most deserving position, on the health horizon 


of the future. 
Dr. Floyd Frost 


BOSTON — HOTEL STATLER — AUGUST 10-15, 1950 


38th Annual Convention of the 

National Association of Chiropodists 

IN A FEW WORDS... 

1. YOU WILL thoroughly enjoy attending the 38th Annual Conven- 
tion of the N.A.C. 

YOU WILL find it stimulating. 

YOU WILL see and hear your national, regional and state leaders. 

YOU WILL get a close-up picture of what is happening in our 

rofession, such as you could get in no other way. 

OU WILL have an opportunity to express yourself and to ex- 
change views with men and women whose interests are similar to 
yours—and with some whose interests are vastly different. 

6. YOU WILL get ideas out of this Annual Convention that will help 
you in your practice and in your thinking. As an organization leader, 
you will get ideas that will help you in the planning and developing 
of your organization’s program. 

7. YOU WILL help the organized profession determine its course of 
action for the year ahead. 


Prepare for Boston 

There are quite a few indications that the 38th annual convention of 
the National Association of Chiropodists will be a meeting of exceptional 
interest to everyone. The advance time of the meeting, August 10-15, 
1950, will provide for many an easier combination of attendance and 
vacation time. Boston is more like an European city than any other in 
America because it was the first largest city in America. Some of the 
oldest buildings in the new world are situated there, together with some 
of the country’s great historic landmarks. The Massachusetts committee 
on local arrangements is planning to make your attendance a memora- 
ble one. 

For those who desire to really see the historic city of Boston many 
tours are available to such places as the Bridge at Concord, the Battle- 
field at Lexington, Bunker Hill, sites of the Boston Massacre and the 
Brinks’ Robbery. On the nights reserved for business meetings, there will 
be special events for the wives. During Convention week both the Red 
Sox and the Braves will play in Boston as will legitimate theatre pro- 
ductions pre-Broadway and Straw-Hat circuit. Cambridge is directly 
across the Charles River from Boston. In Cambridge Washington took 
command of the Continental Army and the U. S. Army Medical Corps 
had its first headquarters, still standing. Cambridge was where Long- 
fellow’s mighty smith smithed, and boasts of world renowned Harvard 
University as well as of Massachusetts Institute of Technology. 

All members of the N.A.C. should plan to come, to bring their families 
and to make their reservations at the Hotel Statler now. 
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Your Visit to Boston 


will be enjoyable, informative, and complete if you visit our 


Historic shrines 
The Boston Common and Public Garden 
The Fish Pier and T Wharf 
The Museum of Fine Arts 
The Boston Public Library 
The Boston department stores 
Harvard University, Boston College, Boston University 
The Charles River Esplanade 
The Fenway 
Braves Field or Fenway Park—baseball 
Suffolk Downs—horse racin: 
The State House and City Hall 
The Court House 
The ocean beaches 
The park system 
and many other points of interest which we hope will encourage you to 
come to Boston again for a real vacation in “The Vacationland of 
America.” 
Daniel Webster at Bunker Hill 

“. . . When honored and decrepit age shall lean against the base of this 
monument, and troops of ingenuous youth shall be gathered round it, 
and when the one shall speak to the other of its objects, the purposes of 
its construction, and the great and glorious events with which it is con- 
nected, there shall rise from every youthful breast the ejaculation, “Thank 
God, I—I also—-AM AN AMERICAN.’” June 17, 1843. 

8. YOU WILL meet old friends from other parts of the country at 

this meeting, and make new ones. 

9. YOU WILL have a good time. 

10. YOU WILL be glad you came! 


PROGRAM, N.A.C. WOMEN'S AUXILIARY 
FoLLow1nc is the complete program for the Women’s Auxiliary, National 
Association of Chiropodists: 
Thursday, August 10—A.M. Registration 
P.M. Get-Acquainted Party 
Friday, August 1l— Sightseeing 
Saturday, August 12—A.M. Business Meeting 
P.M. Luncheon and Book Review 
Sunday, August 13—A.M. Breakfast and Business Meeting 
P.M. Choice of Activities 
(sightseeing, golf, etc.) 
Monday, August 14—A.M. Business Meeting 
P.M. Shopping 
Cosmetic Party 
Tuesday, August 15— Unfinished Business 
Farewells 
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SCIENTIFIC PROGRAM 
ANNUAL CONVENTION 


National Association of Chiropodists 
Hotel Statler, Boston, Mass. 
August 13-14-15, 1950 


Sunday, August 13th: 
10:00-12:30 “New Aspects of Foot Dynamics” 
Dr. E. C. Meldman 
Milwaukee, Wisc. | 
2:00- 4:30  ‘“Electro-Diagnosis, Prognosis, Therapy” 
Dr. A. M. Schultz 
Pittsburgh, Pa. 


Monday, August 14th: 

10:00-12:30 “Podopediatrics” 
Dr. O. R. Berger 
San Francisco, Calif. 

2:00- 3:00 “Rigid Toe Jackets” 
Dr. A. Caplan 
Brooklyn, N. Y. 

3:30- 4:30 “Therapeutic Sandal for the Ambulatory Management 
of Orthopedic Conditions” 
Dr. S. Fayne 
New York, N. Y. 


Tuesday, August 15th: 

10:00-12:30 “Office Procedure Economics” 
Dr. M. Polokoff 
Paterson, N. J. 

2:00- 2:30 “Fracture Management” (sound-color film) 

2:30- 3:00 “N.A.C. Convention Film” 
Dr. L. A. Hansen 
Kansas City, Mo. 

3:30- 4:30 “Balance Therapy” (film) 

Dr. Herbert Prentice 
New York, N. Y. 


N.A.C. AGAIN REPRESENTED AT THE PRESIDENT'S 
CONFERENCE ON INDUSTRIAL SAFETY 


PRESIDENT Truman’s Conference on Industrial Safety was held in Wash- 
ington, D. C., June 5-7, 1950. Executive Secretary Stickel attended as 
the official delegate of the National Association of Chiropodists. This 
conference, which is an annual event, is held under the auspices of the 
Department of Labor. The 1950 sessions were opened with an address 
by President Truman. The most important objective of the conference, 
as stated by the President, is to reduce industrial accidents 50% by 1952. 
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ANNOUNCING 


a 
DYNAMIC FOOT APPLIANCE 


LEVY MOULD’ 


Added to our complete line of Custom Leather 
and Celastic Foot Appliances 


LOOK AT THESE UNIQUE SPECIFICATIONS: 


©@ Dynamic appliance. Causes the toes to grasp with each step... 
causes muscular function. 
* ‘ balanced inlay, having features many steps in advance of present 
ays. 

© The buttress, which comes up into the web of the foot, prevents the 
foot from elongating on full weight bearing. The longitudinal is 
built up according to the cast (plantar cast—semi-weight bearing). 
No metatarsal build-up used for the majority of cases. 


© The most individualized appliance in appearance and construction 
of any appliance on the market. 


® Takes up ‘LESS room in shoes than any other conventional type of 
inlay or appliance. 

® Can be made half-length for open toe, open heel shoes. 

@ Featherweight (less than 4 ounces per pair). 


© Rugged enough to withstand the hardest wear . . . constructed 
- of top-grade belt leather with a waterproof finish. 


“Permission to use the name Levy Mould has been granted to us by Dr. Benjamin Levy 
of Schenectady, N. Y. 
Write for further details and prices 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 


1807 Arch Street Philadelphia 3, Pa. 
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IMPORTANT ANNOUNCEMENT 
1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by the 
Journal of the National Association of Chiropodists 
and the N.A.C. Agency, Inc. 


Rules 

1. Awards will be offered for papers on research in the field of 
chiropody. Papers must ‘be submitted by April 15, 1951. 

2. The monetary considerations are as follows: 

First Award — Five Hundred Dollars 
Second Award — Two Hundred Fifty Dollars 
Third Award — One Hundred Dollars 

3. The manuscripts will be judged by a Committee comprising three 
officers of the N.A.C. The Committee is authorized to withhold the 
granting of awards in the event any or all papers submitted are 
considered to be of insufficient merit. 

4. The Awards will be announced by the President of the National 
Association of Chiropodists at the Annual Meeting of the Association 
in 1951. 

5. All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any 
publication sponsored by the Association. Papers must be original 
and all rights with regard to publication are assigned to the 
National Association of Chiropodists. 

6. Papers entered must be in the hands of the Executive Secretary 
by April 15, 1951. 

7. Manuscripts should be typewritten and double spaced. No limits 
or restriction are imposed on the number of words, use of photo- 
graphs, charts, etc. 

8. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. Members desiring to submit papers must make 
application on a form provided for that purpose which may be 
obtained from the Executive Secretary. 

9. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 

10. Members who intend to submit papers in competition for the 
Awards are urged to begin organizing and classifying data, etc., 
relating to the subject selected. It is hoped that a large percentage 
of N.A.C. members will accept the opportunities offered by the 
creation of the Awards. When your paper has been completed, send 
it to the Executive Secretary immediately. 


New Specie | Research Award for Recent Graduates 

A special award will be offered in 1951 for which only recent graduates 
will be eligible. Papers submitted by new members of the National 
Association of Chiropodists who have been in practice two years or less 
will receive special consideration for this new award, which will be in 
the amount of One Hundred and Fifty Dollars ($150.00). 

In order to qualify, a recent graduate must, in addition to complying 
with the above standard rules for papers submitted for the N.A.C. 
Research Awards, present with the manuscript a letter from the president, 
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dean or registrar of the college he or she graduated from, which certifies 
the date of graduation. 


NAC Agency Contributes One Thousand Dollars 
To Provide N.A.C. Research Awards for 1951 

The NAC Agency, Inc. has generously contributed one thousand 
dollars to provide the monetary awards for the N.A.C. Research Awards 
in 1951. Our appreciation is extended to Mr. Arthur Dozois and Mr. A. 
Jonas Berg. 

A new feature of interest is the special award of one hundred and 
fifty dollars for which only recent graduates will be eligible. 


Papers Submitted 1950 N.A.C. Awards 
for Research in Chiropody 

“Presenting a New and Revolutionary Appliance Involving a New and 
Exact Method of Casting” 

Dr. John E. Dover 

507 Palace Hardware Bldg. 

913 State St., Erie, Pa. 
“Research Into the Philosophy of the Practice of Chiropody-Podiatry” 

Dr. Milton Henenfeld 

33 West 34th St. 

New York 1, N. Y. 
“A New Radiographic Technique” 

Dr. M. M. Ringel 

1267 Lexington Ave. 

New York 28, N. Y. 
“The Measurement of Static Forces of the Weight Bearing Points of the 
Feet with Reference to Critical Heel Heights and ‘Split Heel’ Measure- 
ments” 

Dr. Emil S. Burger 

2543 So. Avers Ave. 

Chicago 23, Ill. 
“The Proximal Relationship of Obscure Body Disturbances to Loco- 


motor Imbalance” 
Dr. Lewis F. Schreiber 
Dr. Kate F. Schreiber 
130 West 57th St. 
New York 19, N. Y. 


Dr. Albert Ginsberg 
226 Main St. 
Farmingdale, 
“Pregnancy from Podiatric Point of View” 
Dr. Henry Pine 
218 S. A. & K. Bldg. 
Syracuse 2, N. Y. 
“Use.of Ammoniacal Silver Nitrate in Onychomycosis” 
Dr. Morissa G. Queen 
Dr. Kenneth N. Queen 
1789 Ocean Ave. 
Brooklyn 30, N. Y. 


“Amputation of the Toes” 
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“Anatomy and Physiology of the Sweat Glands with an Original De- 
parture in Treatment of Localized Hyperhidrosis and the Associated 
Bromidrosis of the Feet for Prolonged Relief” 

Dr. Maxwell N. Cupshan 

404 Clinton St. 

Brooklyn 31, N. Y. 
“Balance Therapy — Its Relation to Location of Callosities and Fore-Shoe 
Wear” 

Dr. Milton B. Goldbaum 

15 Chapin St. 

Canandaigua, N. Y. 


FOR MEMBERS ONLY 


“LIKE HAVING MONEY IN THE BANK" 


WE Have often heard from those members who receive monthly checks 
from the insurance companies underwriting the N.A.C. Group Health 
and Accident Plan that it is “like having money in the bank.” They wish 
that every member could have similar protection. 

The individual member has the privilege to have this special insurance 
fund provide up to $525 monthly for a period of five years ($31,500) in 
case of accidental injury, and $525 monthly in case of a disabling illness 
for a period of twelve months for each type of illness ($6300). 

The need for monthly income in case of disability and hospital sur- 
gical expense coverage usually arises when least expected, and very few 
of us have the opportunity or foresight to set aside the many thousands 
of dollars such a situation presents. However, an increased number of 
our members are being foresighted by joining our own Group Plans for 
Disability Income with hospital and surgical expense endorsements. 

If you are enrolled, talk about it to your fellow member. It will be 
“like having money in the bank” for him to draw on when he really 
needs it. 

Dr. R. V. Healy 
Chairman, Insurance Committee 
National Association of Chiropodists 


T [ OUTSTANDING IN EFFICIENCY - OURABILITY 
LOW-VOLT and HYDROGALVANIC GENERATORS im 
Specializing in the Manufacture of Electrotherapeutic Apparatus SS 


for Detaled Infsimation, Wie: TA CORPORATION, 220 tw York. 


THe JOURNAL of the National 
AssociaATION of CHIROPODISTS 


A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 

EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot 

without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


TON STREET, CHICAGO 
MEMBER AC 
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ATTEND THE N.A.C. CONVENTION 
STATLER HOTEL BOSTON, MASS. 
AUGUST 10-15, 1950 


THE MINUTEMAN 
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Sewing 
For Fifieen Years 


LIQUID RUBBER APPLIANCE LABORATORIES 
Custom Made Latex Shields for 


1. Bunions 
2. Taylor's Bunions 
3. Helomata—Fifth Toes 


4. Hammer Toes 


5. Tylomata 


6. Heel Bursae 


7. Exostoses 
8. Distal Helomata 
9. Sesamoids 
10. Forefoot—For Plantar Excrescences 


Prompt Service Send for Catalog 


491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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TO ALL PROGRESSIVE CHIROPODISTS... 


Region 3 Chiropody Science Conclave of 1950 presented a 
Three-Day Post Graduate Course in MODERN SCIENTIFIC 
CHIROPODY at its 42nd Annual Convention on April 21st, 
22nd and 23rd, held in Atlantic City, New Jersey. We are now 
completing an edited transcript of the complete lectures given 
during the Scientific Program. This valuable material will be 
permanently bound in an attractive printed cover. 


We would like to determine the number of books the mem- 
bership wishes to purchase, and ask, therefore, that you send 
your advance order by return mail. 


The Scientific Program included these informative lectures: 


NEW ASPECTS OF FOOT DYNAMICS IN PRACTICAL APPLI- 
CATION—Dr. E. C. Meldman, Milwaukee, Wis. 


THERAPEUTIC SANDAL FOR THE AMBULATORY MANAGE- 
MENT OF ORTHOPEDIC CONDITIONS—Dr. Sydney Fayne, 
New York, N. Y. 


DIFFERENTIAL DIAGNOSIS THROUGH LABORATORY CRI- 
TERIA—Dr. E. B. McLean, Philadelphia, Pa. 


CASE HANDLING BY PHYSICAL MEDICINE — Dr. Robert 
Smith, Hamilton, Ont., Canada 

TOPICS OF PRACTICAL VALUE FOR THE GENERAL CHI- 
ROPODY PRACTITIONER—Dr. E. C. Stivers, Louisville, Ky. 


POSTURE—LOW BACK PAIN—FEET—Dr. Thomas P. Nichols, 
Oak Park, Ill. 


NEOPLASMS OF THE FOOT—A NEW METHOD OF ERADI- 
CATION—Dr. Malcolm Humphrey, Boston, Mass. 


THE CARE OF THE LOWER EXTREMITIES IN DIABETES— 
Dr. Anthony Sindoni, Jr., Philadelphia, Pa. 


Price $6.50 
HOLLYWOOD CONVENTION REPORTING CO. 


5410 Wilshire Blvd., Suite 606 
Los Angeles 36, Calif. 
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“AUTONOMY 


Autonomy is the power, right or condition of self government. In 
simpler words, it means “being our own bosses.” This definition is an 
American approach to any subject. 

One of the important purposes of studying for a professional career 
is that it will enable one to be his own employer. Frequently where 
chiropody is concerned, we are referred to as “an auxiliary group” under 
the supervision of the medical profession to some degree. Perhaps we 
should emphasize the fact that our profession is autonomous. We 
gladly cooperate with the medical, dental, pharmaceutical and other 
health professions, but the right to control our own destinies remains in 
our own hands. Our profession, like the dental profession, developed 
because there was a need for it. We and our predecessors have done the 
pioneering required to develop a profession. Therefore, we feel that all 
of the rights and privileges to which a profession is entitled ‘belong to us. 
It is about time that other professions recognize the fact that chiropody is 
ready to assume its responsibilities in connection with all problems relat- 
ing to general health and specifically to foot health. Several of our 
committees should take cognizance of these facts and remember them 
when dealing with medical, governmental or other agencies. 


PATRONIZE JOURNAL ADVERTISERS 


THE TRENCHANT 
QUESTION: 


What make of low volt equipment is used 
Leading Chiropodists? a 


The MeIntosh -Sinustat_ will 
help augment your clientele just as it has 
helped others for many years. 


No. 1532 Plastic Tank includes: 


. Copper Sulphate, U 
Magnesium Sulphate. xml. 
Price, Plastic Tank . 


volt machine) 


Gentlemen 
No. 1532 
a Plastic Tank 


No. 1521-B I Enameled Sin- Check for 
MelIntosh No. 152) a $25.00 


7 Send information on Sinustat. 
a 


Mcintosh Electrical Corp. - 
Anniversary Feb. 4, 1950 
231 North California Avenue / 
Chicago 12, Tl. 
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2 Bifurcated cords required for ionization. 
2 Lead electrodes illustrated in tank for 
either ionization or sine wave treatment. 
A f 2 Copper electrodes for use with Copper 
1 
i 
4 (Suitable for use with any 
ow 
ditions with Galvanism, Plastic Tank, 
Bifurcated Cords and Copper Sulphate. 
J.N.A.C. 
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DEPEND ON 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 


to place complete confidence. 


Let us serve you with products bearing 


these and other established names. . . 


© VOSBURG WESTER 
Supports, Shells, Pads Instruments 


5 


Vosburg. 


(On prescription 
order or from stock) 


© JOHNSON & JOHNSON 


Supplies 


EARLY'S 


Supplies 


® GALLAGHER 


Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 
filled on date of receipt of your 


© PAIDAR 
Office Equipment 


RITTER 
Motorized Chair and 


X-Ray Equipment 
® ROCKE 

Hydrotherapy 

Equipment 


We invite your requests for our 
free catalog on our prescription 
service, and on our complete line 
of chiropody supplies, appliances 
and precision instruments. 


FOOT APPLIANCE COMPANY 
117 E. 5th ST.,. AUSTIN, TEXAS 
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REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1950. Dues for 1950-51 
were due June first. Members are requested to forward their checks 


as soon as possible to their respective State Society Secretary or 
Treasurer. 


The Alkalol Company, Tounton 25, Moss. The Alkalol Company, Taunton25, Mass. 


DREW SHOES, made over special 
orthopedic foot-health lasts, provide 
you with maximum fitting control 
over feet with varying combina- 
tions of toe, arch and foot charac- 
teristics. DREW SHOES are help- 
ful, too, in foot therapy because 
they do not exert undue foot- 
injuring pressures even when mod- 
erate pads and inserts are used for 
corrective work. Write for the new 
Drew catalog now on the press. 


THE IRVING DREW CORPORATION, LANCASTER, OHIO 
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REPUTATION OF A PROFESSION 


It Is trite to say that the reputation of a profession depends upon the 
behavior of the individuals who comprise it. Usually the standards, 
prestige, and cultural significance of a profession are considered to be 
intangibles, and little worth weighing. Nevertheless, they can be readily 
appraised with reference to those professional leaders who set the goals 
for conduct, and establish the norms of the profession. 

Chauncey D. Leake, M.D., “Thumbnail Sketches of Eminent Physicians,” 
North Carolina Medical Journal 10:398, August 1948. 


EVOLUTION AND SURGERY 


SurcerY demands more than natural aptitude, correct training and 
constant practice; the mind and soul must expand as well. Reason is 
the bridge by which we may cross over into new fields of surgical experi- 
ence. It is possible not only to submit to evolution but to cooperate 
with it. Speaking from the evolutionary point of view, total decussation 
of the optic tracts was long ago relinquished in the interests of binocular 
vision. Similarly, total predominance of one hand over the other should 
be deliberately amended for the sake of that simple skill which is the 
true goal of every surgeon. 

W. O. Lodge, “Ambidexterity in Surgery,” J. Internat. Coll. Surgeons, 
12:577, July-August 1949. 


N.A.C. CONVENTION—BOSTON, MASS.—AUG. 10-15 


COLLECTIONS 
SLIPPING: A NEW COLLECTION IDEA THAT 
OBTAINS REMARKABLE RESULTS 


“Collectvelope” is a 
request for payment reply envelope. 
It is breaking all doctors’ collection 
records because it makes it easy for 
patients to pay. 
“SEE THIS AMAZING WEW. 
ACTUAL SAMPLES FREE ON REQUES 


* Reg. U.S. Pat. Off. 
DOLLARS COLLECTED AR 


Amerncas Largest Pr 


AS NEW AS TOMORROW 


= 
PROFESSIONAL PRINTING CO., INC, 
1 202 Tillary Street, Brooklyn 1, N. Y. igs < 
| all details on the NEW “Collectvelope.” | © ONA 
5-7-0 As 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientif- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 
Write for your free copy of 
“YOUR PATIENT AND HIS FEET" 


LTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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The Economic Side 


Every profession has its economic side and 
_ Chiropody is no exception to the rule. 


In every survey, time stands out as the main 
commodity to help the doctor serve more patients 
and build the strongest practice. 


The orthopedic laboratory produces more for 
the doctor than he can produce himself. It gives 
him time to serve more patients at a professionally 
sound and fair return. 


A professional service like Saperston’s—serv- 
ing him in the capacity of doctor’s laboratory 
assistant spares him from long hours of thankless 
drudgery at a workman’s pay-rate. 


And the results pay their way in more 
patients, more returning patients, and more 
referred patients. 


Over 90% of all Saperston orders are direct, 
individual prescriptions (from doctors), each one 
requiring hours of careful thought and hand 
processing. 

Saperston assures you the utmost in high- 
quality materials and workmanship — plus in- 
dividual skill and knowledge applied to each 
individual prescription. 


SAPERSTO 


THe JOURNAL of the National 


N LABORATORIES 
As: 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 
SALISACOM aids in devitalizing the papillary struc- 


tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 


SCHaANS Complete directions with each jar. 


SALISACOM is supplied in 
1 oz. jar $1.00 


8 oz. jar $6.00 


1 Ib. jar $10.00 


X. SCHRAM LABORATORIES 


chloral hydrate 5.75 1043 S. Grove Ave. @ Oak Park, Ill. 
base Order from your supply bouse 


This is your invitation to attend... 


THIRTY-EIGHTH ANNUAL 


CONVENTION 


Hotel Statler Boston, Mass. 


AUGUST 10-15, 1950 
August 10-11-12 Business Sessions 
August 13-14-15 Scientific Sessions 


MAKE RESERVATIONS EARLY 


Visit historic Boston and participate in the convention 
activities. Special program for the ladies. 
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IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 
PLEASE DO SO NOW! 


Mail check to any of the following: 


Dr. DELISLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bldg. 3500 14th St, N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. NEIL C. MACBANE 
401 C.AC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 


OHIO COLLEGE GRADUATING CLASS OF 1950 
MAKES CONTRIBUTION TO AMERICAN 
FOOT HEALTH FOUNDATION 


At the graduation dinner of the 1950 class of the Ohio College of 
Chiropody held May 30, 1950, at the Allerton Hotel in Cleveland, the 
class presented Dr. Neil C. MacBane, president of the American Foot 
Health Foundation, with a check for $200.00 to further the work of the 
foundation. It is extremely gratifying to have a class of eighty students 
reflect its confidence in the AFHF, which is striving to improve the 
health of the American people through care of the feet. 

This is the largest single contribution received by the foundation to 
date and it should stimulate to quick action all others who as yet have 
failed to mail in their checks. When a fine group of students have 
sufficient foresight to select the AFHF as the most important project on 
their agenda, it is high time that all members of the N.A.C. send in 
their contributions. Every practitioner is aware of the importance of 
proper foot health education for the public. The AFHF offers one of 
the best opportunities to better the health of our people through the 
profession of chiropody. It has been most pleasing to receive the checks 
and letters of encouragement in the organization of this foundation, 
but there are still too many chiropodists we have not yet heard from. 

Your delegates to the 1949 convention must have reported to you 
upon their return from that meeting the great need for financially 
supporting this project. If you have not heard about it ask your delegate 
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for the information. We must not delay the organization of this project 
and we hope to report at the Boston convention that our present goal 
of $35,000 has been reached. Members are urged to contribute any 
amount to help develop the foundation. All contributions will be 
gratefully received. Checks should be made payable to the American 


Foot Health Foundation. 


ORGANIZATION NEWS 


NEW JERSEY 

A REGULAR meeting of the At- 
lantic Division of the New Jersey 
Chiropody Society was held at the 
Ambassador Hotel in Atlantic City 
May 24, 1950. The following off- 
cers were installed: 

Chairman, Dr. L. Hymes; Vice 
Chairman, Dr. A. E. Berger; Treas- 
urer, Dr. S. Hornstine; Secretary, 
Dr. W. H. Solkin; State Delegate, 
Dr. L. Hymes; Alternate, Dr. H. 
Milman; Trustee, Dr. J. Keogh. 

In the future meetings of this 
group will be held on the fourth 
Tuesday evening of each month. 


MAINE 
A REGULAR meeting of the Podiatry 
Association of Maine was held 
June 6, 1950, in Portland. The 
following officers were eleoted: 
President, Dr. Cheever Lyden; 
Seoretary-Treasurer, Dr. Gerald M. 
Rosen. 


MICHIGAN 
AT A recent meeting of the Michi- 
gan Schiseposty Association the fol- 
lowing officers were elected: 
President, Dr. S. O. Burgess; 
Vice President, Dr. E. G. Kaplan; 
President Elect, Dr. R. R. Wil- 
loughby; Secretary-Treasurer, Dr. 
G. J. Yaeger; Sergeant-at-Arms, 
Dr. R. Kanagur. 


FLORIDA 
Tue semi-annual meeting of the 
Florida Podiatry Society was held 
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May 26-28, 1950, at the Hotel 
Haven in Winter Haven. Dr. 
Thomas P. Nichols of Oak Park, 
Illinois, lectured on various phases 
of orthopedics. 


VERMONT 
Tue Vermont Chiropody Associa- 
tion held its annual meeting May 
25, 1950, at Lake Bomoseen. Dr. 
William B. Shangraw, President of 
the National Association Boards of 
Pharmacy, lectured on chiropodi- 
cal pharmacy. 

The following officers 
elected for two-year terms: 

President, Dr. H. V. Hight; 
Vice President, Dr. Walter Wether- 
head; Secretary-Treasurer, Dr. Nat 
D. Gordon; Legislative Committee, 
Drs. Ray Coburn and Eleanor 
Menut; N.A.C. Delegate, Dr. Gray 
S. Clark; N.A.C. Alternate, Dr. 
Nat D. Gordon. 


MISSOURI 

THE Missouri Association of Chi- 
ropodists has completed arrange- 
ments to hold its annual state con- 
vention at the Jefferson Hotel in 
St. Louis, October 14-16, 1950, ac- 
cording to Dr. H. A. Tieman, Con- 
vention Manager. 


RHODE ISEAND 

Tue regular meeting of the Rhode 

Island Chiropodists Society was 

held May 17, 1950, at the Sheraton- 

Biltmore Hotel in Providence. 
The following officers were 

elected: 


were 
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GERMAN CHIROPODY INSTRUMENTS 


d are bag! = to offer, for » first time in many 
and other fine German made instru- 
par] especially designed to meet the most 
exacting standards of Chiropody practice. Manufac- 
tured pet A craftsmen in Solingen, Germany, 
EY instruments are of the finest quali 
workmanship and reasonably priced. Available 
at your dealer; or if he cannot supply you, please 
write us. Dealers’ inquiries invited. 


H. E. FRAGEY ixcxson serous, v. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., pEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 
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TIONAL 


President, Dr. D. H. Kouffman; 
President Elect, Dr. S. H. Kouff- 
man; Vice President, Dr. F. F. 
Fisher; Secretary, Dr. A. L. Hubby; 
Treasurer, Dr. M. Keller; N.A.C, 
Delegate, Dr. H. I. Goldman; 
N.A.C. Alternate, Dr. M. Keller; 
Councilman, Dr. H. I. Goldman; 
Members, Board of Directors: 
Drs. W. P. Proulx, J. P. Markowitz, 
G. G. Feinberg, J. J. F. McGauran, 
A. C. Moran, B. R. Shaffer, H. C. 
Johnson. 


PENNSYLVANIA 
North Philadelphia Division 
Tue regular meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania 
was held May 9, 1950, at the Hotel 
Essex. Dr. C. Gordon Rowe gave 
an illustrated lecture on “Chiro- 
podical Surgery.” Dr. Laura Samp- 
sell of Norristown was presented 
with a 25-year membership certifi- 
cate. 
The following officers were 
elected: 
President, Dr. Stephen D’Orta 
Secretary, Dr. Charles Benz 
Treasurer, Dr. Theodore Engel 
Council Members, Drs. Arthur 
Sharpe, Allen Forsythe, George 
Drewes 
N.A.C. Delegates: Drs. G. Elmer 
Harford, Paul Quintavalle, 
Charles Benz, C. E. Krausz 


N.A.C. Alternates: Drs. James 
Bates, Wm. Ziegler, Jr., Theo- 
dore Engel, Allen Forsythe 


GEORGIA 

Tue Georgia Association of Chi- 
ropodists has welcomed the follow- 
ing new practitioners who have 
begun practice in recent months: 
Dr. Wm. A. Hoelzer, LaGrange 
Dr. Wm. J. Meadows, Columbus 
Dr. Louis Lubet, Brunswick 

Dr. C. F. Hoelzer, Rome 

Dr. M. D. Hoelzer, Rome 

Dr. C. C. Avery, Atlanta 

Several residents of the state are 
students at the various chiropody 
colleges. 

Dr. G. T. Dowling, Chairman 
of the Board of Directors of the 
association, states that “there is a 
greater need for chiropodists in 
the southern states than in any 
other part of the country.” 


WASHINGTON 

Tue Washington State Chiropody 
Association sponsored a seminar 
which was held in Seattle, April 
28-30, 1950. This was the largest 
meeting ever held in the Pacific 
Northwest. Drs. Ralph Dye and 
B. C. Egerter were featured on the 
scientific program. Delegates at- 
tended from Idaho, Montana, Ore- 
gon, California, and British Co- 
lumbia. 


DRI-FOOT Bath Socks DRI-FOREFOOT 
Professionally Preferred and Prescribed 


WATERTIGHT 


$12.00 Doz. 
Disp. at 


Pp. 
$1.98 each. 


with 
Safety Grip Tread Sole 
latex—Delicate flesh 


Sturdy 
pink. Easy to stretch on. Fit either 
foot. Made for long, satisfactory 


DORSAY PRODUCTS 
1819 Broadway, New York 18, N. Y. 


$9.00 Doz. 
Disp. at $1.25 each 
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Montana, Oregon and Washing- 
ton voted to form a N.A.C. region 
group. Dr. B. C. Egerter delivered 
an excellent lecture to the office 
assistants who attended. 

Life membership certificates were 
presented to Drs. August C. Mi- 
renta and Letitia Graves. 


CONNECTICUT 

Tue Connecticut Chiropody So- 
ciety held a regular meeting in 
West Haven on July 9, 1950. The 
New Haven County Chiropody 
Society made foot examinations of 
students in an elementary school 
during Foot Health Week. 


BRITISH COLUMBIA 

AT A recent meeting of the British 
Columbia Association of Chiropo- 
dists, held in the Hotel Georgia, 
Vancouver, B. C., the following 
officers were elected: 

President, Dr. J. I. Gorosh 

Vice President, Dr. J. B. Paris 
Secretary-Treasurer, Dr. R. B. Paris 
Councillors, Drs. A. M. Hilliard, 

H. Hitchman 

The installation of officers was 
conducted by Dr. J. H. MacDer- 
mot, editor of the Bulletin of the 
Vancouver Medical Association. 
Dr. A. L. Hilton acted as toast- 
master. 

In reviewing the association’s 
activities, Dr. Gorosh noted that 
12 chiropodists had given 2,871 
free treatments in the Vancouver 
General Hospital’s out-patient de- 
partment. 


WOMEN'S AUXILIARY 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


OHIO 
Tue Women’s Auxiliary of the 
Ohio Chiropodists Association re- 
cently elected the following off- 
cers: 
President 

Mrs. Harry Neer 

642 Eleanor Ave. 

Toledo 12, Ohio 
Vice-President 

Mrs. Robert Zak 

1425 Waterbury Rd. 

Lakewood 7, Ohio 
Recording Secretary 

Mrs. Charles Greiner 

2578 Berwyn Rd. 

Columbus, Ohio 
Corresponding Secretary 

Mrs. Samuel Pusateri 

66 Overhill Rd. 

Youngstown 7, Ohio 
Treasurer 

Mrs. Stanley Michota 

401 Victoria PI. 

Toledo 10, Ohio 


Zone Chairmen 

Central Zone 

Mrs. R. K. Sandel 

1785 Guilford Rd. 

Columbus 12, Ohio 
North Western Zone 

Mrs. T. E. Hunter 

1526 Potomac Dr. 

Toledo 7, Ohio 
Eastern Zone 

Mrs. T. Wagner 

34 E. Midlathian Blvd. 

Youngstown, Ohio 
Southern Zone 

Mrs. F. A. Whitman 

2409 Central Ave. 

Middletown, Ohio 
North Eastern Zone and 
Program Chairman 

Mrs. Robert Zak 
1426 Waterbury Rd. 
Lakewood 7, Ohio 
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6th 
D>. Caplan 


that clasies are now being organized 


for the study of 
‘Practice Management and Control Techniques” 
Classes will be held in 
Philadelyhia and Yew. York 


For further information please write to 


Dr. Amiel Caplan 
258 GRAHAM AVENUE 
BROOKLYN 6, N. Y. 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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Auditing Chairman 

Mrs. Neil MacBane 

1376 Cook Ave. 

Lakewood, Ohio 
Publicity and History Chairman 

Mrs. D. L. Jones 

975 Adelaide St. S.E. 

Warren, Ohio 
Membership and Roster Chairman 

Mrs. C. J. Wyek 

2853 Rockwood PI. 

Toledo 10, Ohio 
Sunshine Chairman 

Mrs. Neil MacBane 

1376 Cook Ave. . 

Lakewood, Ohio 
N.A.C. Delegates 

Mrs. Harry Neer 

Mrs. Robert Zak 
N.A.C. Alternates 

Mrs, A. J. Wish 

Mrs. Neil MacBane 


MICHIGAN 
Tue annual meeting of the Wom- 
en’s Auxiliary of the Michigan Chi- 
ropody Association was held May 
6-8, 1950, at the Book Cadillac 
Hotel in Detroit and the follow- 
ing officers were elected: 
President, Mrs. N. V. Colwell 
Vice-President, Mrs. W. W. De- 
Hart 
Secretary, Mrs. G. H. Long 
Treasurer, Mrs. C. A. Withey 


MINNESOTA 

AT THE annual meeting of the 
Women’s Auxiliary of the Minne- 
sota Association of Chiropodists 
held at the Nicollet Hotel, Minne- 
apolis, May 21, 1950, the follow- 
ing officers were elected: 
President, Mrs. C. A. Bell 
Vice-President, Mrs. E. T. Warren 
Secretary, Mrs. P. H. Goulson 
Treasurer, Mrs. I. M. Howe 
Sergeant-at-Arms, Mrs. H. Leibold 


BUY U. S. BONDS 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 
CANADIAN ASSOCIATION OF CHIROP- 
ODISTS 
Montreal, P. Q., Sept. 3-6, 1950 
Mount Royal Hotel (CE) 
Missourrt ASSOCIATION OF CHIROP- 
ODISTS 
St. Louis, Mo., Oct. 14-16, 1950 
Jefferson Hotel 
PepIc RESEARCH SOCIETY 
Chicago, IIll., Oct. 28-30, 1950 
Sherman Hotel 
REGION SIx CONVENTION 
Des Moines, Iowa, March 30- 
April 1, 1951 (CE) 
REGION THREE CONCLAVE 
Atlantic City, May 11-13, 1951 
Ambassador Hotel (CE) 


DEATHS REPORTED 


Dr. Leonidas V. Repke, Washing- 
ington, D. C. 

Dr. Harry B. Murray, Phoenix, 
Arizona. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CALIFORNIA 


COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 


A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 
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INGROWN NAILS 

As THIs is a very painful malady, 
it may be worth a great deal to some 
of our readers to know that the 
trouble is not with the nail, but 
with the flesh, which gets pushed 
upon it, thereby becoming in- 
flamed, and the inflammation and 
swelling are kept up by the pres- 
ence of the nail, which then acts as 
a foreign body. To cure it, take 
the neighboring toe—which, by the 
way, is the real offender—and with 
it press the swollen flesh down and 
away from the nail, then bind the 
two firmly together with strips of 
adhesive, which may be had at any 
drugstore. If the strips get loose, 
and the flesh slips up on the nail 
again, re-adjust the toes and put on 
fresh plaster until the flesh re- 
habituates itself to its former place. 


The Home Physician—1868. 
SCIATICA 


AN ENGLISH officer, who served with 
distinction in the war with Na- 
poleon was once laid up in a small 
village in France with a severe at- 
tack of sciatica. It so happened that 
at the time a tinman was being 
employed at the hotel where he 
lodged, and that this tinman, hav- 
ing been himself a soldier, took an 
interest in the officer’s case and 
gave him the care which in this 
instance succeeded immediately and 
forever, and which I am about to 
set down. It is—at any rate —so 
simple as to be worth a trial: 
Take a moderate size potato, 
rather large than small, and boil 
it in one quart of water. Foment 
the part affected with the water in 
which the potato has been boiled as 
hot as it can be borne at night 
before going to bed; then crush the 
potato and put it on the part as a 
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ultice. Wear this all night, and 
in the morning heat the water 
which should have been preserved, 
ever again, and again foment the 
part with it as hot as can be borne. 
This treatment must be persevered 
with for several days. It occasionally 
requires to be continued for as 
many as 2 or 3 weeks, but in the 
shorter or longer time it has never 
yet failed to be successful. 


The Home Physician—1868. 


HYPOSPRAY IN 
DERMATOLOGY 


SUBCUTANEOUS or intramuscular in- 
jections with a jet spray rather than 
a needle may be used advantage- 
ously in the therapy of several skin 
disorders. 

L. E. Larrick, M.D., and Lt. Col. 
Robert G. Thompson, M.C.,A.U.S., 
of the University of Cincinnati, 
find the Hypospray particularly ap- 
a for anesthetizing sites for 

iopsy or lumbar puncture and for 
administering drugs parenterally. 

The number of spray injections 
necessary to secure adequate anes- 
thesia for biopsy is from one to 
three, depending on the region of 
the body. Each injection consists 
of 0.25 cc. of 2% procaine. The 
jet of anesthetic does not distort 
the tissue. The greatest advantage 
of the method is the willingness of 
the patient to submit to a biopsy 
when needle anesthesia is not used. 

To remove plantar warts, the 
surface of the verruca is pared to 
the bleeding point and four Hypo- 
spray injections of 0.25 cc. of 2% 
procaine each are made around 
the periphery of the lesion. A sin- 
gle injection of 0.25 cc. is placed in 
the center. The wart may then be 
curetted out and the base electro- 
desiccated. 

Local jet injections of aqueous 
calcium penicillin lessen the indur- 
ation and symptoms and improve 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
| D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


And Now... The Fourth Printing 


Nearly Four Thousand Copies Sold 


Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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URGE NON-MEMBERS 
TO JOIN THE N.A.C. 


the cosmetic appearance in cases of 
follinculitis keloidalis when other 
therapy is unavailing. From 500,- 
000 to 1,000,000 units of penicillin 
is injected into the involved area at 
weekly intervals. 

Creeping parasitic eruptions 
sometimes resist freezing with 
ethyl chloride and intramuscular 
Fuadin, but jet injections of 0.25 cc. 
of Fuadin placed 0.5 cm. ahead of 
the burrow of the larvae usually 
check the spread. Occasionally 
more than one injection is neces- 
sary. 

Streptomycin can be _ injected 
with Hypospray for the treatment 
of folliculitis decalvans. Each 
treatment consists of injection of 
10 metapules, each containing 
100,000 units of streptomycin. 

Jet injections of procaine will 
relieve pain from postherpetic neu- 
ralgia and itching associated with 
lichen simplex chronicus for short 
periods of time. From 3 to 6 meta- 
pules of 0.25 cc. each are used at 
each treatment. The solution is 
injected directly into the plaques 
once or twice weekly. 

Danger of infection is much less 
with the Hypospray than with a 
needle and syringe, since only the 
medicament pierces the skin. Per- 
haps the principal disadvantage of 
the method is the frequent necessity 


of multiple injections for large 
areas. Also, the instrument cannot 
be used in body cavities. 

The Hypospray is not yet on the 
market. 


The Hypospray and its relation to 
dermatology. J. Invest. Dermat. 
12:361-370, 1949 


THE EFFECT OF EXERCISE AND 
BODY POSITION ON THE VENOUS 
PRESSURE AT THE ANKLE IN 
PATIENTS HAVING VENOUS 
VALVULAR DEFECTS 

Tue purpose of this investigation 
was to determine directly and re- 
cord continuously the effects of 
body position and of walking on 
the venous pressure at the ankle in 
patients having incompetent veins 
of the lower extremity. Venous 
pressure in the greater saphenous 
vein at the ankle was studied in 13 
patients with varicose veins while 
resting in the recumbent, seated 
and standing positions and while 
walking on a treadmill. Confirma- 
tory data were obtained indicating 
that the venous pressure at the 
ankle in the resting, sitting or 
standing positions in normal sub- 
jects and patients with incompe- 
tency of the saphenous veins is suf- 
ficient to support a column of blood 
to approximately the level of the 


ATTEND THE N.A.C. CONVENTION 
STATLER HOTEL BOSTON, MASS. 
AUGUST 10-15, 1950 
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third thoracic interspace. Walk- 
ing on a level treadmill at 1.7 miles 
per hour produced an average de- 
crease in mean venous pressure at 
the ankle of 37 (30 to 47) mm. of 
mercury in seven patients with pri- 
mary varicose veins and 11 (5 to 
13) mm. of mercury in six patients 
with varicose veins associated with 
a history of a previous iliofemoral] 
thrombophlebitis. In normal sub- 
jects this value was 64 (54 to 71) 
mm. of mercury. In patients who 
had uncomplicated incompetency 
of the greater saphenous vein the 
average time required for the 
venous pressure to return to the 
resting standing level after cessa- 
tion of walking was 2.8 (1.2 to 5.5) 
seconds. In those patients with a 
history of previous iliofemoral 
thrombophlebitis the pressure rose 
to levels slightly in excess of the 
control resting value within one 
second after completion of the walk 
as contrasted to the 31 (8 to 57) 
seconds required for the pressure 
to return to the control values after 
walking in normal subjects. These 
data are in harmony with the con- 
cept that the function of the venous 
valves in conjunction with the 
action of voluntary muscles is of 
primary importance in the regula- 
tion of venous pressure at the ankle. 
J. Clin. Investigation 28:559 (May) 
1949. Albert A. Pollack; Bowen E. 
Taylor; Thomas T. Myers, and 
Earl H. Wood. 


YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 
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2 Say Stepe 


FOR RELIEF AND 
ERADICATION OF 


FOOT 


DOMEBORO SOLUTION for a 
soothing preparatory foot-soak to re- 
lieve acutely inflamed conditions.* 


FUNGI-TREAT, applied with brush- 
applicator to crevices and affected 
areas, for its specific fungicidal 
action. 
Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
.+. write for liberal clinical samples. 
DOMEBORO POWDER is available 
at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
ppered bottles contain- 
ing one fluid ounce; also in bottles 
containing 4 ounces, and in pints. 
Medicine, 


*Schwartz, L., et al; Industrial 
18:6, 257-258, June, 1949.. 


DOME CHEMICALS, INC. 
109 WEST 64TH STREET 
NEW YORK 23, N.Y. 


BUY U. S. BONDS 
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General Chiropody Supply Company 


LaAraveTTe Ave BROOKLYNI?T. N.Y 


Your Instruments Needing 


Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 

Fast Service © Reasonable Prices 

Also 
We carry the most complete line 
of supplies and equipment 


SPECIAL FORMULA 
FOOT POWDER 


® This outstanding prepa- 
ration is used and prescribed by 
prominent physicians. Used and 
prescribed by chiropodists from 
coast to coast. 


® Our all purpose powder 
is an exceptional formula for 
hyperidrosis, bromidrosis and 
other skin irritations, such as 
prickly heat, galling, chafing, 
ete. Prescription labeled in 34% 
ounce sifter cans $2.25 per 
dozen. 5 ounce cans $2.65 per 
dozen. Bulk powder for office 
use 32c per lb. Refillable can 


free. Terms net 30 days, F.O.B. 

Memphis. 
® Chiropody Equipment 
Whirl- 


and Supplies. Dakon 
pools. 


THE LESCH CO., INC. 
65 NO. MAIN ST., MEMPHIS, TENN. 
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AN EDITOR'S PRAYER: 


When the galleys are strewn around 
us, 

And the dummy is due tonight, 

When a proof is lost amid manu- 
scripts tossed, 

And there’s something still to write; 

When we sit at the keys, bewildered, 

And all inspiration fails, 

Then share the balm of thy heav- 
enly calm, 

Good St. Francis de Sales. 

When an author forgets his promise, 

But the printer remembers ours; 

When copy is shy, still the hurry 
is nigh— 

And then when it comes in showers, 
When we don’t catch sight of the 
misprints, 

Till the issue is all in the mails, 

Then keep us whole, in body and 
soul, 

Brave St. Francis de Sales! 

When our pet idea is borrowed, 

(With never a credit line), 

When the readers resent what no- 
body meant, 

And when mailing lists decline; 

When we're tempted to write in 
acid, 

Forgetting our Thabors and Grails, 

Then bind our hands in charity’s 
bands, 

Sweet St. Francis de Sales. 

When all in a day they call us, 

Too pious, too wordly, too loud, 

Not up to the knees of the Ph.D.’s 

And over the heads of the crowd! 

Or (worse) when we think we’re 
weighty, 

That the world before us quails, 

Oh keep us sane, and pleasant and 
plain, 

Wise St. Francis de Sales. 

When the very last run is printed, 

And the pens and presses are stilled, 

And the editors’ “We,” the soul 
of me, 

By the dread of judgment is chilled, 

May some word of mine that was 
fruitful 
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- Be found in the fateful scales— 


So aid all men who wield pipe and 
pee, 
Great St. Francis de Sales! 


F.C.C. RULES AND REGULATIONS 
ON DIATHERMY AND TELEVISION 
PREVENTS CHAOS IN 

RADIO COMMUNICATIONS 

Tue Federal Communications 
Commission has announced rules 
and regulations regarding the man- 
ufacture and use of diathermy 
equipment. These rules and regu- 
lations indicate that there are gen- 
erally two methods of operating 
diathermy equipment in compli- 
ance with the rules for equipment 
manufactured after July 1, 1947. 
The first method is to operate 
within assigned frequency bands 
using equipment that is either 
“type-approved” or certified by a 
competent engineer in accordance 
with the applicable sections of the 
rules. The second method is to 
operate on any frequency provided 
the equipment is in a shielded room 
with a filtered power supply and 
all radiation on any frequency is 
limited to 15 microvolts per meter 
at a distance of 1,000 feet or more 
from the diathermy equipment. 
Operation in this manner also re- 
quires certification by a competent 
engineer. Some discussion has been 
raised as to the relative merits of 
the health of the nation and the 
protection of the public by the 
police. While a physician may be 
treating a disease, the police might 
be hampered in protecting the 
property of the public by inter- 
ference caused by a diathermy ap- 
paratus. Fortunately, problems of 
this nature, if indeed they exist, 
can now be overcome by compli- 
ance with the regulations of the 
Federal Communications Commis- 
sion. 

H. A. Carter: Mod. Hosp., Aug., 
1949. 
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FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America's 
foremost talked about 


Molded Laminated Bakelite 
Arch-Support 


Plastic 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 
your patients 


Alfred Kaufmann 
and Sond 
Manufacturers 

60 Branford Place 
Newark 2, N. J. 


Price list, sample and catalogue 
upon request. 
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GRISWOLD’S 


FAMILY SALVE 
For over 100 years 


the tried and 
true and best 
adhesive for felt 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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SURGERY IN THE U. S. 


GENERAL practitioners and nonsur- 
gical specialists perform about 
tour times as much of the surgery 
as the surgeons do. Of the 
10,000,000 operations performed in 
the United States during 1949, the 
market research department of 
Modern Medicine finds that gen- 
eral practitioners did about 45%, 
while specialists in surgery did less 
than half this amount. About one- 
fifth of all surgical operations are 
done outside the hospital—in the 
doctor’s office, the patient’s home, 
or elsewhere. 


ON THE FUNCTION OF 
RECORDS IN DENTISTRY 


Recorps at their best are only tools. 
They can assist but they cannot 
create. No carpenter ever made a 
piece of oak or walnut with a saw 
and hammer. His tools will enable 
him to perform a job more skill- 
fully but they do not produce the 
wood. Similarly, records, be they 
ever so fine, cannot overcome in- 
accurate observation, inertia, or 
lack of faith. 

“The Administrative Importance 
of Good Records,” Bulletin of the 
American Association of Public 
Health Dentists, August 1949, p. 6. 


ON TEACHING PHYSICS 
TO MEDICAL STUDENTS 


Tue reason for inviting a radio- 
therapist to write about the teach- 
ing of physics is presumably that 
radiotherapists are so clearly con- 
cerned with the application of 
physics in medicine, and that they 
have been foremost in recognizing 
the need for the appointment of 
hospital physicists. Radiotherapists 
are not, however, alone in their 
interest in medical physics, the 
place of which is hardly given.ade- 
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“quate recognition by astonishing 


statements such as the following 
which appeared in a leading article 
in the British Medical Journal in 
1945: “At present the application 
of physics to medicine is limited to 
radiology, the electrocardiograph, 
and the encephalograph in diag- 
nosis, and the somewhat empirical 
use of various forms of radiant 
energy in treatment; but it is highly 
unlikely that these represent more 
than a fraction of the contribution 
physics might make to human bi- 
ology.” 

Physical methods of diagnosis 
and treatment have become indis- 
pensable in medicine and have so 
expanded in recent years and have 
covered so many branches that it 
was possible to publish in the 
United States a year before the 
above quotation was written an 
encyclopaedia of medical physics of 
1,744 pages under 255 main head- 
ings listed in the table of contents 
(Glasser, 1944). The extension of 
the employment of physicists in 
general hospitals only awaits an 
initiative in other clinicians simi- 
lar to that shown ‘by radiothera- 
pists; in fact, the latter have al- 
ready established physics depart- 
ments in most large hospitals which 
are ready and are waiting to be 
called on. 


D. W. Smithers: Brit. M. J., Sept. 
3, 1949. 


POTASSIUM 

A NoRMAL human adult has enough 
potassium in his body to kill 100 
people if it were injected into their 
blood, yet if he got no potassium in 
his diet he would soon be para- 
lyzed and die. The element is re- 
markable in many ways. Although 
it is an inorganic substance, it in- 
fluences so many biological proc- 
esses that it must be considered a 
basic stuff of life. On the other 
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hand, potassium is as intriguing to 
geologists and physicists as it is 
to biologists. As a naturally radio- 
active element, it has played a key 
role in the geological history of the 
earth. Its physical and chemical 
properties are peculiar and in some 
respects unique. Indeed, potas- 
sium is coming to be recognized by 
biologists as one of the most inter- 
esting and significant among all the 
92 natural elements. 


Wallace O. Fenn, “Potassium,” 
Scientific American 181:16, August 
1949. 


DOCTOR SUPPLY 
GROWING 


THE ratio of doctors to patients in 
the United States is better today 
than ever before, but some rural 
areas are still understaffed. Leaving 
out of consideration America’s 
50,006 nonpracticing physicians, 
the country as a whole has | doctor 
for every 1,000 persons, according 
to a count by the American Medi- 
cal Association, but a dispropor- 
tionate number of these physicians, 
nearly all of the 50,000 specialists 
for example, are concentrated in 
the larger cities. Because of this 
situation, however, many medical 
graduates are going to the rural 
areas. Not only has the number 
of doctors increased by more than 
25,000 in the past ten years, but 
capacity of medical schools has in- 
creased by about 3,500. 


SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 


pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


FOR SALE OR RENT: Office for 
chiropodist or other specialist. Can 
gross $25,000 annually. Economical 
lease. Use present equipment if de- 
sired. F. B. Buerger, D.D.S., 4802 
E. Second St., Long Beach, Calif. 
854-12. 


FOR SALE: Growing practice in Vir- 
ginia city, over 10,000 population. 
Excellent op young, am- 
bitious graduate. rite 600, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: In Ohio. Late model 
Berninghaus chair, stool, Allison cab- 
inet, Mcintosh sinustat. All or part. 
Reasonable price. Write 629, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Chiropody chair, cabinet 
and drill by starting young practi- 
tioner; also miscellaneous equipment, 
instruments and supplies. State 
models, condition and lowest gn 
accepted. Write 653, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Was)- 
ington 10, D. C. 
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SPACE FOR RENT: Want ethical 
chiropodist. Space available in 
Medical Arts Building. No other 
chiropodist—50 medical men in build- 
ing. Write Detroit Medical Arts, 
Woodward Ave., Detroit 
3, Mich. 


FOR SALE: Paidar chiropody chair, 
brown leather, stool, excellent con- 
dition; metal cabinet, drill attached; 
Arch-O-Se sterilizer. Write or 
see Dr. Ralph M. Ticko, 536 W. Wis- 
consin Ave., Milwaukee, Wis. 


FOR RENT: An ideal location for a 
chiropodist in a professional building 
with a physician and dentist. Desirable 
location. All utilities. Immediate 
occupancy. Write Dr. E. Bressman, 
1038 Clinton Avenue, Irvington, N. J. 
Phone Essex 2-2861. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


THe JOURNAL of the National 
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Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 
Cushions. Speedy, Dependable 
Service. 


WANTED: 1946 issues Journal Na- 
tional Association of Chiropodists, 
Feb., Mar., July, Aug. and Sept. for 
N.A.C. files. Please send to Dr. 
William J. Stickel, 3500 14th St., 
NW, Washington 10, D.C. 


PRACTICE FOR SALE: Circum- 
stances require retirement from 
established practice in resort and in- 
dustrial city on the Lake Huron shore 
line — population 15,000 drawing 
50,000. No other chiropodist in 125 
mile radius in this section of North- 
ern Michigan. Practice and equi 
ment may be had at bargain rl 
cash. For interview contact Dr. John 
R. Broadfoot, Eddy Bldg., Alpena, 
Michigan. 


SANITEX 


SANITEX ELECTRIC CO, INC 
303 4TH AVE NEW YORK CITY 


PATRONIZE 
JOURNAL 
ADVERTISERS 


ARE YOUR N. A. C. 
DUES PAID? 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 


c/o Dr. William J. Stickel 
3500 14th St., N.W. 


Washington 10, D.C. 


OFFICE FOR RENT. Medical office 
building. Business center of Silver 
Spring, Maryland. Second city in 
Maryland, Washington suburb. Rental 
$50. George P. Kimmel, 605 14th 
St., N.W., Washington, D. C. 


ASSOCIATESHIP WANTED: Young 

a ga June 1950 graduate, New 

ork license by Sept. 1950, desires 

ition with established practitioner 

in New York City vicinity. Write — 

Harold Sarles, c/o Kleinman, 1749 
Grand Concourse, Bronx 53, N. Y. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 
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SANITEX 
ACCEPTED 
DIATHERMIES 
Low vouT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 
LITERATURE UPON REQUEST 
| 


N.A.C. CONVENTION 
BOSTON, MASS. 
- AUGUST 10-15, 1950 


FOR SALE: Practice established 12 
ears. 18,000 population. Ritter 
-ray, two chairs. Desire to raise 
cash for investment. Write Dr. C. B. 
Lepper. McClure Bldg., Frankfort, 
y- 


PRACTICE WANTED: Member 

ip and su uent purchase prac- 
tice in New York State, preferably 
Long Island. Write 503, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


OFFICE TO SHARE: Impressive, fur- 
nished joint waiting and consultation 
rooms. Ground floor apartment. 
Accessible, desirable location. Phone 
to see it. ORange 3-7077. Dr. 
Beacher, off Park Ave., East Orange, 
N. J. Good break for the right 


party. 


FOR SALE: Practice in area of 
25,000 in Southern California. Rea- 
son for selling, have other office. 
Equipment is purchase price. Write 
Dr. E Richmond, 4048 30th St., San 
Diego, Calif. 


MODERN CHIROPODY OFFICE 
FOR SALE: Equipment like new. Two 
complete treatment rooms. Beauti- 


ful reception room, private office, 
laboratory. Excellent location. Of- 
fice fees $4.00-$5.00. Exceptional 
opportunity. For further informa- 
tion write 602, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Profexray and complete 
developing equipment, used for tak- 
ing only 20 pictures. Machine and 
epdonert cost $950 one year ago. 

ill sell for $500. Write 610, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


PRACTICE WANTED: Will buy es- 
tablished practice, District of Colum- 
bia, cost secondary if suitable. Write 
602, c/o Dr. Wm. J. Stickel, 3500 


‘14th St., N.W., Washington 10, D.C. 


PRACTICE FOR SALE: Completely 
equipped three room modern office 
in Southern Illinois, town of 9,000 
drawing add:tional 50,000 from rural 
communities. Only chiropodist in 
county and five counties surrounding. 
Living quarters included, no addi- 
lional rent or sales price. Downtown 
location. Price approximately $2,400. 
Write 631, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C, 


Publicize profession 
distributing copies of 
“Chiropody as a Career" 


a vocational monograph by 
E. Belleau 


WwW. 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vilet Street 
Milwaukee 8, Wisconsin 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


82 


THe JOURNAL of the National 


4 


NAL 


ARE KEDS SCIENTIFICALLY CORRECT 
FOR GROWING FEET? 


We quote from the letter of a leading Chiropodist 


“I too often hear of parents refusing to allow their children to wear 
your shoes with some false idea that such shoes will hurt their feet. 
Whenever I hear such false information I assure you that I correct 
it as quickly as possible. Keds and other such footwear for growing 
children are protective footwear for the purposes for which they are 
intended. They permit free motion and therefore better foot and leg 
development. The less restriction to a child’s growing foot the better 
development will occur.” 


CAGER — Made with > ee 
features for fast games. 
Breathable fabrics Men's 


and Boys’ sizes. 


KEBS suocKPRoor | 
ARCH CUSHION 
AND SCIENTIFIC LAST 


_ Shockprest 
Arch Cushion 
and Cush- 
jomed Hoe! 


CHAMPION — An athletic shoe for 
general sports use. Made in sizes 
for all pe ome of the family. 


Keds, 


The Shes af anions Thy Wah 


UNITED STATES RUBBER COMPANY ‘Serving through Science 
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AN ADVANCE IN ANTIBACTERIA 


L THERAPY 


FURALIN® 
SOLUBLE DRESSING 


in MALODOROUS LESIONS... 


the wide antibacterial spectrum of Furacin frequently enables it to abate the 
odor rapidly. Such a benefit has been reported in cutaneous ulcers, diabetic 
gangrene, abscesses, chronic wounds, ulcerating malignant growths and 
otitis.* Furacin® brand of nitrofurazone N.N.R. is available in 0.2 

per cent concentration in water-miscible vehicles. It is indicated 

for topical application in the prophylaxis or treatment 

of surface infections of wounds, severe burns, 

The cutaneous ulcers, pyodermas, skin grafts and 
NITROFURANS bacterial otitis. Literature on request. 
onl J 2 EATON LABORATORIES, INC, NORWICH, NEW YORK 
ae a *Downing, J. et al.: J. A. M. A. 133:299, 1947. © 
fo} Long, P.: A-B-C’s of Sulfonamide and Antibiotic Therapy, 

A unique class of Med. 16:128 1947 Shipley, E. et alt Surg. 


antibacterials Gynec. & Obst. 84:366, 1947 * Wawro, N.: 
Connecticut State M. J. 12:17, 1948. 


FURACIN SOLUBLE DRESSING - FURACIN SOLUTION - FURACIN ANHYDROUS EAR SOLUTION 


Hf 


